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Preface 


The chapters contained in this book are selected from presentations 
made at the Ninth Annual Conference of Teacher Educators for Children 
with Behavioral Disorders (TECBD): Severe Behavior Disorders of 
Children and Youth. The conference was held in Scottsdale, Arizona in 
November of 1985. These chapters, which were subjected to blind peer 
review by the consulting editors of Behavioral Disorders, deal with 
behavioral disorders, teacher training, parent training, and interventions 
with behaviorally disordered children and adolescents. 

This is the ninth publication developed from selected TECBD Con- 
ference papers, and the first to be published by College-Hill Press, a divi- 
sion of Little, Brown and Company. The previous eight publications, 
comprised in a series entitled Monographs in Behavioral Disorders: Severe 
Behavior Disorders of Children and Youth, were produced by the Council for 
Children with Behavioral Disorders and are available through Dr. Robert 
B. Rutherford, Jr., at Arizona State University. Further content and order- 
ing information on the first eight volumes is presented on pages 
196-200. 

The editors wish to thank the executive committee of the Council for 
Children with Behavioral Disorders for its continued support of this series 
and to the consulting editors of Behavioral Disorders for the reviews of the 
papers submitted. 


Robert B. Rutherford, Jr., Ph.D. 
C. Michael Nelson, Ed.D. 
Steven R. Forness, Ed.D. 
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Issues in 
Behavioral Disorders 


CHAPTER 1 


De-Psychologizing Special Education 


Steven R. Forness 
Kenneth A. Kavale 


here is little doubt that special education has been in transition and turmoil for the 

past decade or longer. Its programs are largely determined not by empirical 
evidence or professional experience but by legal action or legislative fiat (Forness, 1981; 
Gerber, 1984). It depends largely on whims of regular education teachers as an initial 
referral source (Stainback and Stainback, 1984). It relies on psychoeducational assessment 
instruments of dubious reliability (Berk, 1984) that seem capricious in classifying special 
education pupils (Ysseldyke, Algozzine, and Epps, 1983). It focuses on mainstreaming with 
little compelling evidence for the efficacy of such an approach (Forness and Kavale, 1984). 
Its service delivery system places teachers in a position of quite limited influence or prestige 
(Forness, Sinclair, and Russell, 1984). Finally, its research base provides relatively few 
answers about effective classroom intervention (Stainback and Stainback, 1984). 

Although it is hazardous to ascribe responsibility for such a parlous state of affairs, 
this paper will supply evidence that the field of psychology, school psychology in particular, 
must share a large part of the blame. Before making this case, however, it bears mention 
that special education has its very beginning in the field of psychology. The origin of 
special education is the prototypic teaching experiment of a special child in 1800 by a 
physician who was essentially functioning as a psychologist, or at least in the psychological 
tradition (Shattuck, 1980). This early legacy of psychology continues largely unbroken into 
this country’s modern special education era (Forness and Kavale, 1984). The founding 
fathers of modern-day special education, such as Kirk, Dunn, Cruickshank, and others, 
were in fact initially trained as psychologists. The current generation of special educators 
was largely trained by these psychologists and was indeed the first to receive doctorates in 
special education departments as special educators. 

The case to be made against psychology, however, rests largely on certain outmoded 
psychological traditions — outmoded in the sense that, although they may apparently still 
serve psychologists well as psychologists, they have long outlived their usefulness in 
special education. The discipline of psychology itself faces many fundamental conceptual 
difficulties (Meehl, 1978; Sarason, 1981; Staats, 1983; Valentine, 1982). The need for the field 
of special education, therefore, is to “de-psychologize” and thus disabuse itself of certain 
psychological practices and procedures that perpetuate the state of affairs described above. 
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PERSISTENT INFLUENCES OF PSYCHOLOGY 
IN SPECIAL EDUCATION 


More than 15 years ago, an article entitled “Educational Prescription for the 
School Psychologist” began with the following statement: 


The school psychologist is not a well man. His malady, while not par- 
ticularly acute, is nonetheless a chronic one, endemic to his profession. 
The patient often presents such symptoms as distension of the 
referral...rupture of the arteries of communication... atrophied 
recommendations...and accumulation of jargon deposits in the 
report... The syndrome might best be described as a ‘paralysis of the 
analysis’ and a discussion of its pathology forms the basis for this paper. 
(Forness, 1970, p 96) 


The paper went on to make a case against the relevance of school psychology in special 
education and to support a prescription for this malady. However, the syndrome has 
since gotten worse and calls for even stronger medicine, if not radical surgery. 

Lest anyone doubt that psychology still persists in special education, both indirectly 
and an influence and even more directly in the form of school psychologists, consider 
the following. A number of studies have examined outcomes of individual educational 
planning (IEP) meetings with relationship to types of professionals who seem to exert 
the most influence upon critical special education decisions made in these meetings 
(Gilliam, 1979; Gilliam and Coleman, 1981; Smith and Knoff, 1981; Turnbull, Strick- 
land, and Brantley, 1982; Yoshida, 1983; Ysseldyke, Algozzine, and Epps, 1983; 
Ysseldyke, Thurlow, Graden, Wesson, Algozzine, and Deno, 1983). Note that IEP 
meetings have largely become the primary forum in which special education decisions 
are made regarding diagnosis, eligibility, classroom placement, educational goals, and 
assignment of staff responsibility for each child entering special education (Forness, 
1979). The IEP is essentially the cornerstone of special education services. 

Who has the most influence in these meetings? Is it the parent who has raised the 
child with suspected learning or behavior problems and therefore has a wealth of 
developmental experience that bears on issues at hand? Is it the child’s current teacher 
who has spent weeks or even months in daily contact with this child, mostly in pursuit 
of answers on how best to teach or manage the child in the classroom? Or is it the 
school principal who is responsible for the welfare of all teachers and children in the 
school and who may have already been involved, indirectly or perhaps directly, in 
seeking solutions for this child’s schooling? 

It is, of course, none of these. The professional with the most influence on IEP 
decisions is the person who probably has spent the least time with the child, both directly 
and indirectly. It is the professional who has spent limited time evaluating the child 
with relatively unreliable measures, in a context usually far removed from the ecologi- 
cal validity of the classroom setting, and with a view to determine a diagnosis that is at 
best often irrelevant to classroom functioning and at worst occasionally stigmatizing to 
the child’s future school progress — the school psychologist. 

The above studies seem to suggest, rather convincingly, that school psychologists 
and/or test evaluation results almost inevitably bear the most relative influence on out- 
come of special education decisions. This is so even in those instances when expec- 
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tations prior to IEP meetings suggest that parents, teachers or others should be the most 
influential. Bear in mind, however, that the school psychologist is essentially an "unin- 
vited guest" at such meetings. The only persons actually required to be present at an 
IEP meeting, as stated in Public Law 94-142, are the parent, the child's teacher, and a 
representative of special education. The school psychologist is indeed not even men- 
tioned in the entire text of PL 94-142. 


THE CONTINUING PROBLEM OF PSYCHOLOGICAL EVALUATION 


The reason the school psychologist was not mentioned in PL 94-142 is open to 
speculation. It is clear that many procedures introduced by this legislation were aimed 
quite directly at limiting certain abuses of psychological testing in special education. 
Most people are familiar with these abuses; many of which were first evident in a series 
of class-action lawsuits in the state of California, such as Covarrubias, Diana, and 
Larry P (Forness, 1985). These abuses involved not only misuse of IQ to determine 
educational placement but misdiagnosis of educational needs as well These and 
related problems in psychological testing have been extensively reviewed by Swanson 
and Watson (1982). Many strictures in PL 94-142 were therefore directly or indirectly 
targeted at schoòl psychology (i.e., inclusion of more than one criterion test in classifi- 
cation, classroom observation of learning disabled children prior to diagnosis, use of 
multidisciplinary teams, due process, and several others). 

While many of these issues center on use of IQ for placing children in special 
classes for the mentally retarded, other psychological evaluation problems with other 
exceptionalities continue to be apparent. For example, in the area of learning dis- 
abilities, IQ results are frequently misused in other ways. Recategorization of IQ sub- 
tests to denote underlying types of learning disabilities continues as a common 
practice, even though extensive empirical analyses show little, if any, support for such 
procedures (Kavale and Forness, 1984). Use of discrepancy criteria between IQ and 
achievement test results to establish diagnosis of a learning disability also persists, 
despite the fact that one can affect the determination of severity simply by choosing 
from among a variety of available formulae (Forness, Sinclair and Guthrie, 1983). The 
entire battery of tests used in diagnosing learning disabilities has come under serious 
attack in the past (Coles, 1978) and continues to be assailed currently. 

For example, consider Table 1 in which reliability, validity, and adequacy of nor- 
mative data are rated for three of the more commonly used measures in each of the 
three areas currently required for assessment and determination of learning disabilities. 
The data in Table 1-1 have been adapted from a review in which the latest edition of 
the joint Standards for Educational and Psychological Tests were applied to these 
instruments (Berk, 1984). Note that a number of instruments common in the armamen- 
torium of most school psychologists fail to meet acceptable standards in at least one, 
and often in all three criterion areas (Bennett, 1983; Forness, 1982). Learning disability 
specialists, who operate under a psychologically oriented model, use the worst of the 
three types of tests, the process ones, a great deal; but remedial reading specialists, who 
operate under a pedagogically oriented model, use them relatively infrequently if at all 
(German, Johnson, and Schneider, 1985). 
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TABLE 1-1. Technical Adequacy of Selected Tests.* 


Type of Test: Test Name Norms Validity Reliablity 


Intellectual: 
WISC-R + + + 
Stanford Binet + — 
PPVT — + + 


Achievement: 
PIAT Je oe gi 
Woodcock Reading + + 
WRAT = = s 


Psychologic Processes: 
Bender = _ = 
ITPA = = = 
VMI = = = 


* Adapted from tabular data appearing in Berk (1984, p. 58-59). Plus sign indicates 
minimum standards have been met in the area, and minus sign indicates standards 
not met. 


In the area of behavior disorders, the situtation may be even worse. We need look 
no further for problems inherent in this area than to some telling prevalence figures, 
that is, the reported percentage of handicapped children served who are behavior disor- 
dered is 28.9 in Utah and 2.5 in California (U.S. Department of Education, 1985). That 
one state serves proportionately 12 times as many of its handicapped children in a 
single category than a state in a neighboring region suggests the capriciousness of our 
identification and diagnostic systems in this area. Consider yet another example in 
which children in the behavior disordered category in one state decreased by nearly 
6096 in 5 years while children in a related category, learning disabilities, increased over 
150% in the same period (Forness, 1985). 

Smith, Wood, and Grimes (1985) have comprehensively reviewed available 
research and current practice in this category of special education. Their conclusions 
suggest a dismal picture. Lack of adequate diagnostic measures, inconsistencies in their 
interpretation, capriciousness in identification, and diminished relevance of diagnostic 
batteries to subsequent intervention are but a few of the problems they document in 
considerable detail. Given such difficulty in this admittedly complex area of special 
education, school psychologists have begun to cast about for new ways to determine a 
diagnosis of behavior disorders. 

In at least one state they have, apparently in some desperation, proposed to 
borrow from yet another discipline, psychiatry (California Association for School Psy- 
chologists, 1984). In this proposal, selected DSM III pyschiatric diagnoses have been 
equated with certain of the five criteria currently used to define serious emotional dis- 
turbance under PL 94-142. The intent is to use psychiatric diagnoses to determine spe- 
cial education classifications. The folly of such an approach is apparent not only in 
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Table 1-2. Classroom Placement by Psychiatric Diagnosis. 


Special Education Level* 


Diagnostic Disorders 1 2 3 4 5 Total 
2222222711011 
Mental Retardation 2 1 5 4 1 13 
Schizophrenia/Autism 0 2 8 8 4 22 
Somatic 6 3 1 1 0 11 
Anxiety/Affective 4 2 4 0 0 10 
Personality 2 1 4 0 1 8 
Conduct, Aggressive 1 7 4 4 0 16 
Conduct, Nonaggressive 0 1 4 3 3 11 
Adjustment 3 1 6 2 2 14 
Attention Deficit Fr 4 8 1 ay: 15" 
Total 19 22 44 23 12 120 


“1 = regular class, 2 = resource room, 3 = self-contained class for mild handicaps, 4 = self- 
contained class for severe handicaps, 5 = residential class. Adapted from data in Sinclair and For- 
ness (1983). 


demonstrated lack of concordance between DSM III and standard psy- 
choeducational test criteria (Barnes and Forness, 1982), but also in the wide variety 
of special education classroom placements within each DSM III diagnostic group. 
In regard to the latter, Table 1-2 is a summary of the data on 120 children admitted 
to the UCLA Neuropsychiatric Hospital for behavior disorders who were later 
returned to schools in the community. It depicts their postdischarge special educa- 
tion classroom levels by major psychiatric diagnostic category, according to 
DSM II. 

Note that subjects in each diagnostic group range across nearly every level of 
regular and special education classroom placement, indicating little or no pattern of 
relationship between a child’s psychiatric diagnosis and his/her need for special 
education. These findings have essentially been replicated with another sample of 
350 outpatient children in the same hospital, using even more refined diagnostic 
groups (Sinclair, Forness, and Alexson, 1985). Even more damaging was the finding 
that in a subsample of 12 psychotic children in this second study, not one returned 
to an SED (seriously emotionally disturbed) classroom. 

This “calibration fantasy” (i.e., that critical intellectual or behavioral character- 
istics can be measured in a way that determines treatment) has negatively affected 
almost every subspecialty of education of the handicapped. In relation to special 
education, then, psychological evaluation has been shown to be not only of limited 
validity to diagnosis but also of questionable relevance to intervention, as will be 
discussed further below. 
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OTHER ADVERSE INFLUENCES OF PSYCHOLOGY 


It is exactly this question of relevance to intervention that has characterized the 
principal difficulty with psychology’s influence on special education. The modern-era 
founding fathers of special education, referred to earlier, were developmental or clinical 
psychologists. Quite fortunately for special education, they were co-opted into the field 
because they clearly saw the need for more systematic intervention with groups of han- 
dicapped children who were not being adequately served by educators. They brought 
with them, however, the practice of careful differential diagnosis prior to treatment that 
still characterizes the field of psychology today. This is implicit in problems, just 
described, in the school psychologists quintessential role in individual 
educational planning. 

Related to this is yet another difficulty. At least until the past two decades, inter- 
vention by training or education in groups, as opposed to intervention by therapy with 
individuals, seemed not to characterize psychology. Thus the type of intervention 
clearly called for in most special education situations did not place these early special 
education psychologists on familiar ground. Special education interventions, therefore, 
tended not to evolve as completely as they should. 

That the field continues not to put a premium on intervention may be rather 
obvious from a survey of recent special education literature. Classification of articles 
published over the past 3 years in journals of the three major divisions of the Council 
for Exceptional Children are presented in Table 1-3 (note that LDQ removed itself 
from division sponsorship during this 3-year period). 

Data in Table 1-3 were obtained by independent classification of total articles 
published over a 3-year period from mid-1982 to mid-1985. Classification of articles, 
excluding book reviews and editorials but including all review and research articles, 
was made on the basis of whether the article dealt primarily with special education 
intervention or primarily with characteristics or related aspects of exceptional children 
(e.g., diagnosis, attitudes, social interaction not involving intervention, and the like). 


Table 1-3. Classification of Articles in Selected Special Education Journals from 1982 
to 1985. 


Number of Articles by Primary Topic 


Percent of Articles 


Journal Charteristics Intervention Total On Intervention 
Behavioral Disorders 53 24 Tal, 31.2 
Education and Training 
of Mentally Retarded 101 47 148 1 
Learning Disability 120 42 162 25.9 
Quarterly mr: FT pus pee 


All Journals 274 113 387 29.2 
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Classification was determined by independent agreement of at least two of three judges 
(special education teachers) that the article belonged in either the intervention or 
characteristics category. As data in Table 1-3 suggest, classification articles outnumber 
intervention articles by a factor of more than two to one, similar to findings reported by 
Scruggs and Mastropieri (1985). 

A related issue is whether or not even this relatively. small body of scholarship or 
scientific inquiry has led to productive outcome for special education intervention. 
While such a question is not able to be answered completely, there can be some indica- 
tion through examining research syntheses in various areas. Research synthesis has 
been attempted empirically in a number of critical education areas only recently in the 
form of meta-analysis (Kavale, 1983). While it is not possible to detail meta-analytic 
findings in this limited space, an illustrative sample of nine available meta-analyses are 
presented in Table 1-4. These are derived from both secondary and original data reported 
in Kavale and Forness (1985; in press), with one exception as noted. Presented in Table 
1-4 are the overall mean effect sizes (ES) and standard deviations (SD) for nine areas 
of special education intervention studies. These comprise a relatively comprehensive 
sample of critical special education approaches, arranged in Table 1-4 somewhat in the 
temporal order in which they might be attempted in the course of a child’s progress 
through the special education system. 

As shown in Table 1-4, most effect sizes are typically well below 0.5. This suggests 
that the aggregate finding across available empirical studies for each intervention rep- 
resents less than half a standard deviation advantage for the treated groups, as com- 
pared to placebos or controls. Exceptions are special education placement, in which a 
negative ES implies a disadvantage, and somewhat larger ESs for both behavioral 
interventions and stimulant drugs. Note, however, that standard deviations are typically 
as great in magnitude as mean ESs themselves, if not quite a bit larger. This 
implies a great deal of unexplained variation across studies, unfortunately suggesting 


Table 1-4. Summary of Meta-Analyses in Special Education 


Research." 
Number of 

Intervention Studies ES S.D. 
Reducing Class Size Ty ‚31 .70 
Special Class Placement 50 Sale „76 
Behavior Modification 41 ‚93 1.16 
Psycholinguistic Training 34 ‚39 ‚54 
Perceptual Motor Training 180 ‚08 Lif 
Modality Instruction 39 210 .28 
Stimulant Drugs 135 .58 .61 
Psychotropic Drugs TO „30 aia; 
Diet Intervention 23 "le .42 


" Adapted from data in Kavale and Forness (1985) with the exception of the Modal- 
ity Instruction Data, which is reported in Kavale and Forness (in press) and the 
Behavior Modification data, which is reported in Skiba and Casey (1985). 
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no clear resolution as a result of this research. There are a number of reasons for such 
a disappointing outcome. In relation to this issue at hand, however, it has been dis- 
cussed at length elsewhere how the legacy of psychology appears to have resulted in a 
research model that relies far too heavily on atheoretical accumulation of empirical 
data obscured by methods of statistical significance testing that result in minimal scien- 
tific progress in special education (Kavale and Forness, 1985). 


GETTING ALONG WITHOUT PSYCHOLOGISTS 


Given that the role of the school psychologist — or at least the most problematic 
aspect of the role — involves identification and diagnosis, could special education sur- 
vive without school psychologists? In several reported instances it has; moreover, it has 
done so quite well. 

For example, it has been shown that for most children initially referred for special 
education teachers or parents usually initiate the referral and that the role of school 
psychologist has been mainly to confirm the diagnosis (Adelman, 1978; Ysseldyke and 
Algozzine, 1981). Other studies have shown that little of the data in traditional assess- 
ment reports is actually useful for determining needs of children with behavior disor- 
ders (McGinnis, Kiraly, and Smith, 1984; Zabel, Peterson, Smith, and White, 1981). 
These reports apparently lead to diagnosis for eligibility but not to diagnosis for 
instructional purposes (Howell, Kaplan, and O'Connell, 1979). A number of additional 
studies have shown that time-series monitoring of teacher based data in the regular 
classroom has been quite effective as an alternative to traditional assessment for deter- 
mining referrals and types of intervention (Bergquist, 1982; Fuchs, Deno, and Mirkin, 
1983; Hasselbring and Hamlett, 1983; Marston, Mirkin, and Deno, 1984). It has, in fact, 
recently been shown that curriculum based methods can correctly identify and dif- 
ferentiate most pupils currently receiving services in special education (Shinn and 
Marston, 1985). The reader is referred to Tucker (1985) and Galagan (1985) for an 
introduction to the general area of curriculum based assessment. 

In terms of intervention, putting emphasis on teacher consultation prior to referral 
rather than wasting similar levels of resources on testing and placing children has been 
demonstrated as an effective alternative to traditional methods dominated by the 
school psychologist. Graden (Graden, Casey, and Bonstrom, 1985; Graden, Casey, and 
Christenson, 1985) has demonstrated a complex yet relatively effective regular teacher 
consultation service that was generally able to handle more than half the cases referred 
for special education. Chalfant and Pysh (1979) likewise demonstrated how a small 
group of regular teachers can, with special training, serve as a first line consultation 
and intervention team for classrooms in their school and effectively handle nearly two- 
thirds of the children referred for learning and behavior problems. Such approaches 
have tried to avoid certain previous problems associated with resource or teacher con- 
sultation approaches (Friend, 1984; Friend and McNutt, 1984). 

This is not to say that teacher based referral and diagnosis is altogether an entirely 
adequate method. The point has been made, however, that we should put our effort 
into refining this diagnostic process and perfecting teacher based systems rather than 
continuing to rely on outmoded systems inherited from psychology (Gether and Sem- 
mell, 1984; Stainback, Stainback, Courtnage, and Jaben, 1985). To do so is to restore the 
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primacy of the teacher in what has essentially been all along a teacher based system. 
That the school psychologist in particular and the discipline of psychology in general 
have managed to exert inordinate influence on this system has largely been due to 
issues of professional status. Having a Ph.D. and periodically conducting evaluations 
or therapies with individuals in separate rooms with procedures largely unfamiliar to 
all but the initiate is obviously seen, even by teachers, as more prestigious than having 
a B.A. and daily teaching an entire roomful of children with methods familiar to 
almost everyone. Although it is one thing to be somewhat intimidated by status, it is 
quite another to perpetuate an entirely wrongful state of affairs because of it. 

How primacy of the teacher is to be restored to special education has been 
detailed elsewhere (Forness, 1981; Forness and Kavale, 1984; Forness, Sinclair, and 
Russell, 1984). To summarize, it involves (a) greater professional preparation for special 
education teachers equivalent to that now invested in school psychologists, (b) a service 
delivery system that is based on functional special education categories, (c) merging of 
some aspects of special and regular education, (d) use of paraprofessionals to a greater 
extent than before, (e) emphasis on clinical teaching, and (f) relegating of other profes- 
sionals, especially the school psychologist, to more appropriate ancillary roles. 

A capsule picture of the teacher in this system is one of a master teacher, with a 
Ph.D. or nearly equivalent training, operating out of a learning center within the 
regular school. He or she has direct responsibility for perhaps two or more times the 
number of children ordinarily assigned to a special class teacher, plus at least some 
responsibility for training and supervising a teacher consultation team composed of 
regular classroom teachers as the first line of referral and intervention. In the learning 
center are a number of paraprofessionals or assistant teachers who are given far more 
responsibility than is ordinarily assigned to classroom aides (Forness, 1974). They do 
most of the hands-on daily teaching, while the master special education teacher makes 
daily rounds and sees children only for brief sessions, much like a chief of service in a 
teaching hospital. Both referral and instruction are curriculum and data based. 
Emphasis is on prevention and early intervention. While such a center bears resem- 
blance to the already well established Madison Plan (described in Hewett and Forness, 
1984), it could operate on a somewhat more flexible basis and, depending on the 
individual master teacher's philosophy, could even be categorically organized with cer- 
tain assistant teachers designated to teach specific types or levels of children. 

While such an approach may seem overly idealistic, given current special educa- 
tion legal guidelines and reimbursement procedures, it should be noted that several of 
the studies and programs cited above have demonstrated, and continue to demonstrate 
realistically, not only the various components of such a plan but their cost effective- 
ness. The first author's own school, albeit in a restrictive setting, has demonstrated a 
number of these aspects (Forness, 1983) and has done so without school psychologists, 
IQ and other psychologic testing, or categorical diagnosis. 


IS THERE LIFE AFTER PSYCHOLOGY? 


What would become of school psychologists in such a system? Implicit in the 
model above is the use of psychological services in appropriate fashion. For example, 
only after a child has failed to respond to various remedial and special interventions in 
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the learning center might the school psychologist be called upon. At that point he or 
she might examine the child's record of progress and previous interventions with a 
view toward performing the functions for which psychologists are not only best trained 
but for which they also complain they never have sufficient time (Meyers, Martin, and 
Hyman, 1977). 

Such functions include individual and group psychotherapy, parent training, 
family therapy, and liaison with medical or psychiatric services. It is clear that at least 
some of these activities are beginning to be seen as essential to the related services 
mandate of PL 94-142 (Osborne, 1984). It would seem that rather than referring 
children to agencies outside the school at least some of these services could and should 
be delivered within the school system to insure closer cooperation and coordination 
with ongoing educational programs. 

The psychologist thus has an absolutely vital contribution to make. Both special 
education and psychology might be better served, however, if this contribution took 
place largely alongside rather than within the special education enterprise. 
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CHAPTER 2 


Issues in the Education of 
Behaviorally Disordered Students 


Frank H. Wood 


n 1984-1985, Dr. Margaret Wang of the University of Pittsburgh and Dr. Maynard 

Reynolds of the University of Minnesota directed a team of scholars undertaking a 
comprehensive review and synthesis of the literature related to the education of 
students with special needs. The resulting papers will be published in late 1986 in a 3- 
volume set by Pergamon Press (Wang, Reynolds, and Walberg, in press). 

Five papers synthesizing the present literature on important issues of theory, 
policy, and practice in the education of behaviorally disordered students make up a 
substantial part of Volume II of the set. The topics addressed include (a) the assessment 
of referred students to determine eligibility and procedures followed in making 
decisions about eligibility and placement; (b) interventions, their efficacy, and the 
generalization of resulting changes in behavior; (3) personnel preparation; and (d) 
interagency cooperation. 

In the present review and discussion the author, who coauthored one of the 
papers, has summarized conclusions and recommendations drawn from all five papers, 
the discussion of the papers at a conference of the authors and selected field reviewers, 
and his own reflections on this material.! The chief purpose was to provide an overview 
so that readers may decide which of the complete set of five papers will be of most 
interest to them. The result is more an introduction than a critical review. 

No claim is made that these comments or the papers constitute a consensus of the 
field. The authors of the other papers and other readers might view the context some- 
what differently, so this author accepts responsibility for what he has chosen to pull out 
for emphasis. An effort was made to attribute ideas cited to the appropriate paper 


‘Besides drawing on the literature on behavioral disorders syntheses prepared by other 
authors participating in this project, the author was assisted in the preparation of this sum- 
mary by suggestions made by the project directors, Dr. Margaret Wang and Dr. Maynard 
Reynolds, and their staff, and by the members of the Project Advisory Committee, par- 
ticularly Dr. Steven Lilly. The comments of experts in this field who reviewed the early drafts 
of the synthesis papers were also very useful. Of course, the author assumes responsibility for 
the final summary and recommendations. 
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authors, but the need to condense and the desire to comment sometimes interfered with 
the realization of this objective. These limitations underline the importance of regard- 
ing this as only an introduction to the papers and supporting references, which will be 
a valuable resource for scholars, practitioners, or policymakers who wish to pursue 
these topics further. 


TERMINOLOGY AND DEFINITION, A FUNDAMENTAL PROBLEM 


The rules implementing Public Law 94-142, the Education for All Handicapped 
Children Act, stress unmet educational needs as the major criterion for student 
eligibility to receive the special educational interventions mandated by the act. Thus, to 
be eligible for special services as behaviorally disordered,’ a student must be consistently 
failing to progress in school as well as behaving in a manner causing concern to others. 
The law and rules seek to assure that such adaptations of the regular educational pro- 
gram as are needed to meet the unique needs of an eligible student will be provided in 
a setting as much like the regular classroom as possible, noting however that students 
may be removed from the regular setting not only when it is in their best interests as 
learners but when their behavior is so disturbing to teachers or other students that it 
creates an unacceptable learning situation for all. While this caveat is not addressed 
specifically to students identified as behaviorally disordered, in practice it is probably 
applied to them with greater frequency than to students with other handi- 
capping conditions. 

The group of students labeled seriously emotionally disturbed or behaviorally disor- 
dered is quite heterogeneous. Several clusters of problem behavior emerge consistently 
in the literature and the discussions of professionals. Most behaviorally disordered 
students display behavior from more than one of these clusters. To be eligible for spe- 
cial education under the provisions of PL 94-142 as interpreted by the U.S. Supreme 
Court in Board of Education of the Hendrick Hudson Central School District versus 
Amy Rowley et al. (1982), they must demonstrate some signs of the first problem, 
failure to make satisfactory academic progress, and at least one other. 


1. Unsatisfactory academic achievement without evidence of sensory or cognitive dis- 
ability: Some degree of learning disability or mild mental retardation may be pres- 
ent. As is discussed in the Smith, Wood, and Grimes paper (in press), presence of an 
achievement problem is a fundamental requirement for eligibility for special educa- 
tion services. Diagnosis is by educators with assistance in ruling out alternative 
explanations by psychologists or other professionals. Interventions are typically 
individualized instruction and the use of alternative curricula. 


2. Emotional disturbance: Diagnosis of emotioinal disturbance is usually considered to 
require confirmation of an educator’s preliminary evaluation by psychologists and 
psychiatrists. Interventions used involve changes in the educational program to 


?In this paper, the term behaviorally disordered is used to define the behavior of students 
labeled “seriously emotionally disturbed” in the federal legislation and rules and called bya 
variety of labels in the states and local school districts. The issue of labels is discussed at 
some length in the Smith, Wood, and Grimes synthesis paper. 
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accommodate the emotional needs of the student and the use of cognitive-emotional 
interventions such as those discussed by Carpenter and Apter (in press). 


3. Behavioral excesses and deficits: Diagnosis may be by either educators or psy- 
chologists. Interventions focus on training of adaptive behavior through the 
manipulation of contingent environmental events and use of some cognitive- 
emotional interventions as modeling. This literature has been reviewed by Nelson 
and Rutherford (in press). 


4. Disruptive behavior: Diagnosis is by educators with confirmation from other pro- 
fessionals. Interventions stress control and suppression with occasional use of seclu- 
sion or other punishing consequences. Law-violating disruptive behavior leads to 
the application of the label delinquent. 


In some states and local school districts, students need to show very little difficulty with 
academic learning to qualify as behaviorally disordered if some of the other problems 
listed are shown to a significant degree. 

Authors use a bewildering variety of terms to refer to the students we are calling 
behaviorally disordered and seldom provide a specific description of behavior(s) shown 
by subjects in their populations. This lack of clarity presents obvious difficulties to 
those who wish to review and summarize the psychiatric, psychological, sociological, 
and educational literature relating to this disability. The resulting weakness of the 
research literature has been condemned by the reviewers and by the commentators on 
the preliminary drafts of the synthesis papers. Recommendations for dealing with this 
fundamental problem will be summarized later. 


IDENTIFICATION AND PLAGEMENT 


The problems created by nonstandardized terminology and definitions are 
addressed most directly in the synthesis paper prepared by Smith, Wood, and Grimes 
(in press). Their paper presents a detailed discussion of the history and present dimen- 
sions of these problems, which remain difficult to solve despite much discussion. 

Descriptions of the characteristics of behaviorally disordered students typically 
generate cluster patterns similar to those previously described. A two-cluster picture of 
problem behavior will contrast acting out or aggressive behavior with withdrawn or 
anxious behavior. The most common source of descriptive data is ratings by parents, 
teachers, or others who work closely with the students described. These ratings have 
been shown to be subject to various bias effects related to type of behavior, race and 
socioecomonic status of person rated, and the particular label being used. The practical 
influence of biased ratings on the labeling and placement of students is not clear. 

Concern exists over one of the so-called “exclusionary clauses” in the present federal 
definition, that which excludes students classified as socially maladjusted unless they are 
also emotionally disturbed. Bower (1982), the author of much of the language of federal 
definition, has ridiculed this clause as meaningless, while others have criticized the 
possibly punitive intent of those who decided that some group of students with special 
educational needs was not deserving of special services. 

In discussing this paper at a review conference, Lilly (personal communication, July 
9, 1985) suggested that there may be no solution to the problems of terminology and 
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definition. He urged that the field consider the option of simply recognizing this as 
inevitable, then moving on to deal pragmatically with any service problem that may 
thereby be created. It may not be necessary to solve this problem before moving on to 
others of great practical significance. Applying this idea, we would give up on our 
efforts to define more precisely the characteristics of large groups of behaviorally disor- 
dered students, since we know that individuals typically show wide variations in the 
presence of underlying cluster behaviors, and seek instead to improve the quality and 
usefulness of our descriptions of individuals. Models based on the collection and use of 
different kinds of assessment data have been proposed (e.g, Wood, Smith, and 
Grimes, 1985). 

“Usefulness” of assessment data, in the sense that the word is used here, implies 
concern not only for the task of making decisions about eligibility and placement but 
also about short- and long-term placement outcomes. Which classification systems are 
most subject to misuse? What is the rationale for retaining terminology that lacks 
educational relevance? Do “better” descriptions lead to “better” service? We should also 
give attention to the effects of different kinds of information and procedures on the 
decision-making process, again seeking to develop criteria related to usefulness. For 
example, entrance and exit criteria may be of more value than eligibility criteria. Multiple 
measures have been suggested as important for understanding the relative role of stu- 
dent and environmental factors in the development and solution of problems. Research 
addressing these issues may eventually enable us to establish the educational relevance 
or irrelevance of categorical labels, a factor that must be weighed against their 
traditional importance in controlling funding and limiting eligibility. By taking this 
somewhat different approach to the issue of terminology and definition, we may even- 
tually find that it was at least in part a “phony” issue or that our initial sidestepping 
has brought us to a more fruitful angle of attack. 


INTERVENTIONS 


For the purposes of this project, the review of the literature describing interven- 
tions used with behaviorally disordered students was assigned to two pairs of authors. 
Nelson and Rutherford (in press) reviewed behavioral interventions covering the 
variety of behavior enhancement and reduction procedures. Carpenter and Apter (in 
press) reviewed cognitive-emotional interventions, the term chosen for the synthesis to 
cover a “broad array of approaches which have emerged from developmental and 
social perspectives” including social skills training, ecological interventions, and affec- 
tive education. One reviewer of the synthesis papers remarked that the differentiation 
might be between behavioral and other interventions. 

Research on behavioral interventions is characterized by commitment to a com- 
mon methodology and reporting style. Subjects (the usual focus is on a specific target 
behavior), interventions, and outcomes are carefully described in terms of observable 
behavior. Time series designs, which call for numerous observations of the target 
behavior(s), are typically employed. Changes in behavior are related to observed 
environmental events. Usually these events are systematically manipulated to 
demonstrate their relationship to the observed behavior changes. 
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Research on cognitive emotional interventions is much more variable in 
methodology and reporting style. Characteristics of subjects and interventions are 
hypothesized to be complex. Subject characteristics include those which are internal, 
the presence of which must be inferred since they cannot be observed directly. Inter- 
ventions are assumed to have internal as well as external effects. Criteria for outcome 
typically interrelate internal and external, directly observable factors. Design flaws and 
weaknesses in measures of key variables are common in the published research on 
cognitive-emotional interventions. These problems are recognized and addressed by 
Carpenter and Apter in their paper. 

Nelson and Rutherford have prepared a comprehensive synthesis of research 
demonstrating the power of interventions based on behavioral principles. They argue 
persuasively that these interventions should be taught to teachers and administrators 
working with behavioral disorders in students, noting that most of the problems reported 
in their use can be traced back to poor or limited training or failure by systems to sup- 
port the work required for their effective implementation. They take a critical look at 
the research literature in this area, noting that it tends to be overbalanced in favor of 
reporting successes. Taking a position that reflects the confidence and maturity that has 
developed among proponents of behavioral interventions, they suggest that there may 
be benefit in moving beyond the repeated demonstration of what works to look at 
reasons why it does not work in some cases. 

Carpenter and Apter have a much more varied literature to summarize and dis- 
cuss. Some interventions (e.g., the teaching of self-management skills) are basically 
extensions of behavioral interventions with a cognitive dimension added in verbal 
coaching and self-reporting. Indeed, as Carpenter and Apter point out, many of these 
interventions are “hybrids,” the result of largely informal and undocumented experi- 
mentation with combinations of different intervention strategies by professionals work- 
ing in a particular setting or with a more or less homogeneous group of students. Most 
descriptions of interventions are primarily pragmatic although some are more theory 
based than others. The empirical base for the efficacy of most of these interventions is 
limited, seldom more than one or two published studies. Field evaluation is often infor- 
mal and cursory. Carpenter and Apter note that many professionals who attempt to 
implement these interventions have limited, inadequate training in their application 
and theoretical rationales, so that sharing of common terminology may be misleading. 
Major differences may exist between programs given the same label. 

The relative orderliness and clarity of the behavioral literature is impressive. 
Nelson and Rutherford suggest that behavioral methodology can serve as a model for 
studying other client centered interventions. This suggestion deserves serious considera- 
tion, and indeed, some of the most persuasive research on cognitive-emotional inter- 
ventions has involved some applications of observaton and time series designs. 
Examples would be studies in self-instruction and self-management social skills train- 
ing, and even life space interviewing. However, as the focus of attention expands to 
include the other factors mentioned, the task of retaining orderliness and clarity will 
become exceedingly difficult and expensive. As the numbers of subjects and the dimen- 
sions of subject behavior increase, clear description of subject behavior becomes more 
difficult. As the complexity of interventions increases, the challenge of sorting out 
potentially important factors is multiplied. Complex criteria for success (e.g., measuring 
client satisfaction with change as well as observed change itself) must be first 
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measured, then evaluated in cost-benefit analyses. The problem will be most acute 
when efforts are made to study the effectiveness of ecological intervention programs, 
which are conceptually convincing but difficult to research. Where do we begin? 
Perhaps the answer is to use behavioral methodology as a foundation block in all 
research on interventions, letting it carry us as far along the way as possible while 
accepting the need to supplement this approach with measures of group status at 
specified points in time, the use of untreated comparison groups whenever possible, 
and the analysis of quantitative information as has been done in the study of projects 
like Re-Ed. 

Both groups of authors conclude their syntheses with calls for continuing research 
focused in the ways suggested. They note that the present reward structure (research 
support, job security and salary, publication policies) does not encourage educators to 
move in these directions. Fundamental policy changes favoring longer range commit- 
ment to educational research will be needed if we are to make substantial progress in 
this direction. Thoughtful attention will also need to be given to methods for dis- 
seminating the results of research. Complex research products do not lend themselves 
to some of the traditional methods of dissemination such as 50-minute presentations 
and 8-page journal articles. 

The authors state their opinions that many effective interventions fail in applica- 
tion because the personnel using them lack sufficient training in their use. They suggest 
the need for longer preservice training of teachers and administrators, continuing in- 
service training, and blocks of time for pursuing advanced training. Nelson and 
Rutherford develop at some length the point that demands for higher levels of pro- 
fessional performance will not yield results unless accompanied by changes in the 
reward structure for practitioners. The same principles that apply to maintenance and 
generalization of desirable behavior by behaviorally disordered students apply to main- 
tenance and generalization of desirable behavior by their teachers. 

In discussing evidence for the effectiveness of structured cooperative learning 
(Johnson and Johnson, 1975, 1983), Carpenter and Apter mention that these methods, 
which have been demonstrated to be effective with special needs students, were 
developed through research with regular class populations. During an earlier con- 
ference at which the synthesis papers were discussed, reviewers called attention to the 
research on effective teaching, which has also been developed primarily through study- 
ing teaching and learning in regular classrooms. Special educators need to be alert to 
developments taking place in regular education that may increase the ability of regular 
programs to accommodate learners with special needs, including those with behavioral 
disorders, as well as adding to the effectiveness of special education interventions. 
Knowledge and use of effective interventions need to spread both ways. 


PERSONNEL PREPARATION 


The preparation of educators to work with behaviorally disordered students would 
seem to be a topic that would attract much attention from researchers. Zabel (in press), 
however, found little empirical research as he reviewed the literature on teacher prepar- 
ation. Of the research that exists, only a small part deals specifically with the training 
of teachers for this particular group of special needs students. His synthesis, therefore, 
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includes much that is opinion, plan, or policy recommendation with little empirical 
evidence for support. Zabel is careful to highlight this feature of his sources in 
his paper. 

Zabel reviews the most widely publicized discussions of schools and educators, 
which tend to be highly critical. Those preparing these reports suggest several likely 
causes of the problems facing teacher preparation, including declining support for 
higher educaton in general and teacher preparation programs in particular, and a 
decline in the number and quality of prospective teachers attracted to training pro- 
grams because of the relatively low status of the profession and limited financial incen- 
tives. The expansion of employment opportunities for women, for whom teaching 
formerly was one of the few open professions, has also contributed to this lack of new 
recruits. The solutions proposed have tended to focus on the issue of personnel and 
training program quality, calling for higher standards for admission to colleges of 
education, the adoption of 5-year programs in which an expanded amount of general 
liberal arts or science coursework would be followed by one year of professonal train- 
ing in pedagogy, and national or state written examinations for candidates for licen- 
sure. (See the Special Section on Teacher Education, 1985, a report on the activities of 
the Holmes Group of deans of colleges of education.) Discussion of the need for 
increased resources to fund improved training and related research is often neglected 
or even absent. Likewise, there is little attention to the role inadequate financial incen- 
tives for teachers play in creating the problems that are perceived. The need for 
additional specialized training was a theme in the three synthesis papers that have 
already been discussed in the summary. But, without support or incentives, there is little 
reason to expect teachers to undertake the special preparation needed to serve behav- 
iorally disordered students effectively in regular or special settings. 

Before assuming that better support and incentives will solve these problems, we 
should address the question, “Do we know what we need to know if we are to do a bet- 
ter job than at present?” Zabel’s review suggests that the answer is “no.” The basic 
developmental work, including research, has not been done in either regular or special 
education. While there has been some promising work on effective teaching (e.g., 
Evertson, Hawley, and Zlotnick, 1984), few of the published lists of teacher competencies 
or program descriptions have been subjected to field validation. Validation, if found, is 
typically based on ratings done by assumed experts, usually teachers or teacher trainers 
themselves. Shores, Roberts, and Nelson (1975), describing one of the few reported 
investigations of teacher competence in which pedagogical skills were validated by 
comparisons with student achievement, noted that “undoubtedly, the time and expense 
involved in researching teacher competencies through this model is prohibitive for 
most training institutions" (p. 131). Their research was supported by federal funds. At 
present it is not clear whether those teacher skills seen as desirable are actually being 
taught to prospective teachers, and/or whether they are then being applied in classroom 
settings, and/or whether the result is improved student achievement and behavior. 

Zabel reports that the literature suggests that the skill needs of teachers working 
with behaviorally disordered students differ in important respects from those needed by 
teachers working with learning disabled or mentally retarded students, these being the 
two labeled groups that seem to overlap most frequently with the behaviorally disor- 
dered group. Competency lists proposed for teachers of the behaviorally disordered are 
expanded in the areas of behavior management and social skill teaching, and in some 
instances, give less attention to skills related to academic instruction. If this difference 
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is significant, and the discussion is not enlightened by much empirical evidence, then 
teachers in these special areas as well as teachers prepared in noncategorical and 
regular teacher preparation programs lack the skills to teach behaviorally disordered 
students effectively. The obverse may also be true: teachers of the behaviorally disor- 
dered may not be prepared to meet the academic needs of their students. Extrapolating 
from this discussion, Zabel hypothesizes that many teacher educators may also be 
inadequately prepared to train prospective teachers in methods for effectively managing 
the behavior of disturbed and/or disturbing students. 

What do we know about the personal characteristics of teachers of behaviorally 
disordered students? Here are two related questions. What are the characteristics of per- 
sons attracted to this teaching specialty and what characteristics are desirable in such 
teachers? There is little evidence to permit answers to either of these questions. The 
relatively higher attrition rates among teachers of the behaviorally disordered and the 
higher frequency of reported job stress and other factors related to job burnout in this 
group can be interpreted to mean either that persons with the wrong characteristics are 
being attracted but that the mismatch does not become obvious until they are actually 
teaching, or that the job itself is inherently more stressful than most. The latter inter- 
pretation is the one usually favored by teachers and teacher trainers, but most efforts to 
date have focused on describing the problem rather than investigating its causes. 

Working on the assumption that the problem rests primarily with the job rather 
than the people, Zabel and others have advocated that training programs give more 
attention to developing stress resistance and stress dissipation skills in their teacher 
trainees, and that employing school districts provide in-service training and support. 
While the largest single cost may occur to the person who leaves the profession to 
which they have devoted several years of preparation, a significant loss also occurs to 
administrators who have invested in training newly recruited teachers. 

Education in general, and teacher training in particular, appear to suffer from 
chronically overinflated expectations and chronically inadequate resources. Rather 
than choosing good prospects for teaching, scientifically training them, and carefully 
supervising their initial teaching experiences until we are certain they can manage on 
their own, we appear to admit everyone who shows interest, expose them to plausible 
but untested training experiences, and assume that the profession is well served 
through the crude sorting process that takes place after they are in the field. There are 
some hopeful areas in the picture that Zabel's review provides us, but on the whole the 
preparation of professional personnel appears to be governed almost entirely by the 
opinions of teacher trainers, opinions that change rapidly in response to the whiplash 
of critics possessing equally limited factual information. The need is for systematic 
developmental research, and we owe much to the small number of pioneers Zabel has 
discovered for laying the foundations for the large work which must be done. 


COOPERATIVE INTERFACE 


The public schools are assigned the responsibility for providing appropriate 
educational programs for special needs students including those with severe behavioral 
disorders. The schools have the additional responsibility for providing those sup- 
plementary services necessary if students are to make educational progress. For behav- 
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iorally disordered students, such supplemental services may include psychotherapy 
(Grosenick, Huntze, Kochan, Peterson, Robertshaw, and Wood, 1982). Many behavior- 
ally disordered students will need additional services typically provided by other agencies, 
for example, welfare, mental health, and correctional. The schools have the responsi- 
bility of coordinating such services in the educational interests of students. 

The complex process of coordination has been given various names: interagency 
cooperation, interagency collaboration, and cooperative interface. In her synthesis as in 
the literature on this topic, Huntze (in press) uses all of these terms interchangeably 
and uses this definition from a Regional Resource Center Task Force report (1979): 


Interagency cooperation is “a process which encourages and facilitates an 
open and honest exchange of ideas, plans, approaches, and resources across 
disciplines, programs, and agencies; enables all participants jointly to define 
their separate interest and mutually identify needed changes in order to best 
achieve common purposes; and utilizes formal procedures to help clarify 
issues, define problems and make decisions.” (p. 1) 


Interagency cooperation has its origin in the perception by agency personnel that 
clients need a wide range of services, but services should not be duplicated. The sense of a 
need to coordinate services becomes greater as resources shrink. Other factors contribu- 
ting to the present sense of need are a recent change in federal policy which has led to a 
withdrawal of federal funds provided to state agencies serving them. Public discussion 
focuses attention on the efficient use of tax monies in a time of national budget deficits. 
Interagency cooperation is generally believed to make possible the provision of better ser- 
vices at lower costs. 

Legal mandates in the form of legislation and court decisions have also played a role 
in creating a strong sense of need for more cooperation, although as Huntze points out, 
most of these allow rather than obligate agencies to cooperate. PL 94-142 is particularly 
significant because of the requirement that the state education agency act as the single 
state agency responsible for seeing that special needs students receive the services they 
require to benefit from education. The use of teams in decision making, another feature of 
this law, has also encouraged educators to work cooperatively with representatives of non- 
educational specialties, although as Hunze points out, much of this cooperative activity 
has been interdisciplinary rather than interagency collaboration since all participants are 
employed by the same agency, the school. The guidelines published as the Educational 
Division General Administrative Regulations (EDGAR) also encourage cooperation 
with other agencies. Huntze believes that cooperative agreements among state agencies 
are now very common, but she fears that many of these may be “paper” agreements with 
little actual impact on practice. 

Huntze’s survey of the extant literature on interagency cooperation led her to con- 
clude that there is relatively little research on the topic. A variety of models have been sug- 
gested, however, which build at points on existing research. The models reviewed discuss 
fundamental considerations, specific steps to be followed, and how barriers may be over- 
come. Several practices emerge as common suggestions from the models reviewed: finan- 
cial sharing, acceptance of a joint working philosophy, development of a common 
working vocabulary, joint administration of program, and state support via facilitating 
agreements. Some writers also suggest procedures for evaluation. 

The state of practice trails behind the ideal suggested by the models, this lag resulting 
from the complexity of the problems faced plus a certain amount of institutional inertia. 
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Among the illustrations noted are a failure of formal agreements at the state level to 
lead to working relationships at state or local levels. However, Huntze feels that more 
is going on than is apparent. Much promising activity never finds its way into 
the literature. 

What can be done to encourage interagency collaboration? At the federal and state 
levels, Huntze urges that development of formal interagency agreements should be pur- 
sued because they provide the framework, if not the resources, needed. She believes 
that the value of the effort to create interagency interface may lie not only in the pro- 
duct but in the experience of working together, citing Hershberger (1981). A broad 
knowledge base, going beyond parochial agency concerns and including as much solid 
financial and demographic data as possible, needs to be developed. Useful methods to 
support these activities including supportive or mandating legislation, the creation of 
interagency commissions or task forces, and the development of procedures for 
resource allocation and monitoring. Incentives should be stressed — threat of penalty 
or experience that cooperation leads to loss of agency resources will arouse 
stronger resistance. 

Huntze suggests that most of the creative, functional interagency agreements are 
developed by personnel working at the local level whether or not their efforts are 
strongly supported by state level agencies. In a related point, she indicates her belief 
that most collaborative efforts result from the work of committed individuals and sug- 
gests the usefulness of the designated case manager role, analogous to the sole respon- 
sible agency concept, in supporting their efforts. 

Systematic research on this important topic is needed. Huntze feels that evaluation 
of specific cases of interagency cooperation should be databased to the extent possible, 
but that databased research on all the aspects of broader agreements may not be pos- 
sible. Interagency collaboration may be more effectively studied using naturalistic 
research methods. Application of simulation approaches such as those used in other 
policy research may also be useful. 


A CONCLUDING COMMENT 


No one ever said that providing for the appropriate education for all students in 
our society would be an easy task. The gulf between the ideal and reality may seem 
especially wide to educators concerned with meeting the special student needs 
associated with behavioral and emotional problems. The synthesis papers provide 
some encouragement. In terms of the size of the challenge we may not have gone very 
far, but the authors point out lines of investigation and practice on which we may build 
as well as those which seem bogged down by critical methodological problems or may 
have led, at least for the moment, into a dead end. Given limited resources, we need to 
make wise choices for investing them. Collectively, these papers provide information 
that can inform our choices. 
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Teacher Training 


CHAPTER 3 


Sociometry for Teachers of Behaviorally 
Disordered Students 


Edward J. Sabornie 
Edwin S. Ellis 


eachers of behaviorally disordered (BD) pupils have been asked to be many 
T things to many different people since schools first began identifying and serving 
these students. Especially in this era of post-Public Law 94-142 enactment, special 
educators have increasingly been found to be consultants to regular classroom teachers, 
authors of countless IEPs, and decision makers in mainstreaming alternatives for their 
students. Similar to other professionals, special educators have been asked to become 
more accountable for their actions in instructional settings, and to be concerned with 
aspects that they can change (Kauffman, 1985). 

Along with the increased focus on accountability, the need for appropriate social 
skill assessment and instruction for mildly handicapped students is another aspect 
which typifies the 1980s emphasis in special education (Drabman and Patterson, 1981; 
Gresham, 1982; Sabornie, 1985; Schumaker and Hazel, 1984; Strain and Shores, 1983). 
Numerous methods have been suggested for teachers who attempt to alter the social 
skill and standing of handicapped students in schools, ranging from social reciprocity 
interventions (Strain, Odom, and McConnell, 1984), cooperative group learning 
(Johnson and Johnson, 1975), changing peer perceptions through teacher behavior 
(Sutherland, Algozzine, Ysseldyke, and Freeman, 1983), and manipulation of 
behavioral antecedent (Strain, 1977; Strain, Shores, and Timm, 1977) and consequent 
reponses (Iwata and Bailey, 1974; Schumaker, Hovell, and Sherman, 1977). Assessment 
to determine whether an intervention is needed and if the intervention is effective is a 
critical component to any social skill training. Different assessment methods of social 
skill and standing of handicapped students have been offered, including behavioral 
observation codes (Bryan, Sherman, and Fisher, 1980), behavioral checklists (Hazel, 
Schumaker, Sherman, and Sheldon, 1982), and sociometrics (Gresham, 1981). With 
regard to assessment, sociometry measures the interpersonal attraction among group 
members. The method is used infrequently with behaviorally disordered students in 
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classroom environments, as evidenced by the few studies in this domain (Sabornie and 
Kauffman, 1985). 

The paucity of sociometrics with behaviorally disordered students in classroom 
environments is unfortunate, for this method has proven utility. Cowen, Pederson, 
Babigian, Izzo, and Trost (1973) conducted a long-term follow-up of elementary school 
students who later appeared as clients in an adult psychiatric treatment center. Cowen 
et al. found that clients served at the treatment center, in comparison to those who 
never received therapy at the same facility, were originally nominated as socially rejected 
in the third grade. Roff, Sells, and Golden (1972) found that low sociometric status 
children in the third through sixth grades had considerable later contact with police 
authorities. Dodge, Coie, and Brakke (1982) showed that sociometrically rejected third 
and fifth graders, in comparison to average and popular students, were much more 
aggressive on a playground and engaged in more inappropriate attempts to gain entry 
into classroom peer groups. Moreover, Gottman, Gonso, and Rasmussen (1975) 
demonstrated that sociometrically unpopular students perform poorly in role-play 
situations on how to make friends. Although the above research did not include 
school-identified behaviorally disordered pupils, other studies (e.g, Sabornie and 
Kauffman, 1985, 1986a; Vacc, 1968, 1972) have shown that these students also 
demonstrate sociometric problems, and teachers should be aware of this impediment to 
appropriate social development. 

The intent of this paper, therefore, is to discuss sociometry in the hands of teachers 
who serve behaviorally disordered pupils. The sociometric method, as presented here, 
is designed to supplement teacher observation and measurement of social interaction 
among students. Direct observation is used to measure rate, quantity, and quality of 
social interaction. Sociometry adds another valuable dimension to an assessment bat- 
tery, that is, the identification of relative social status of group members. Both methods 
are helpful for teachers, but each taps a distinct domain. In order to better assist 
behaviorally disordered pupils, it is wise for teachers to use a combination of both pro- 
cedures to obtain a comprehensive picture of social development of their students. The 
increased use of sociometry is offered here in the context of helping teachers become 
more data-based in social skill instruction and more accountable for their social inter- 
ventions with students. 


SOCIOMETRIC METHODS 


Sociometry was first applied to handicapped students in classroom environments 
over 35 years ago (e.g., Johnson, 1950; Johnson and Kirk, 1950). Sociometric assessment 
is designed to measure the degree of friendship among students in a classroom, and 
how individuals are liked, disliked, accepted, rejected, and ignored, among other factors. 
Indices of these variables are obtained through various sociometric procedures. 

Social status data on behaviorally disordered pupils in special and in regular 
education settings (with the assistance of regular educators) can be obtained through 
either peer nomination or rating scale methods. These are the two most commonly 
used sociometric techniques in research with integrated and segregated handicapped 
populations (Asher and Taylor, 1981). Each method documents a different kind of 
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social standing. Depending on the purpose of the assessment, the specific methodology 
used, and the manner in which the data are analyzed, a classroom sociometric can lead 
to varying implications for target students. These procedures will be reviewed and 
implications will be highlighted in the following sections. 


Peer Nomination 


Also known as the restricted nomination or partial-ranking procedure (Hops and 
Lewin, 1984), peer nomination methods require individuals to identify classmates on 
positive and negative criteria involving working situations, play interactions, and physi- 
cal proximity. Teachers ask group members to respond to requests such as “Name 3 
classmates with whom you would like to do homework,” “Name 3 classmates that you 
really like,” “Name 3 classmates with whom you like to play,” and “Name 3 classmates 
whom you would like to sit near in class.” Likewise, pupils can nominate students on 
negative criteria (e.g., do not like, would not like to sit near, etc.). Gronlund (1959) sug- 
gested that teachers include at least 3 but no more than 5 students to be nominated in 
classroom situations. The number of nominations requested from group members is 
arbitrary, but stability of sociometric status increases over time when 5 versus 3 choices 
are requested of respondents (Gronlund, 1955). 

By examining the nomination data of a class, teachers can identify several groups. 
The social “stars” are those students nominated frequently on positive criteria, the 
“rejectees” are those nominated often on negative criteria, and the “isolates” or “neglec- 
tees” are those who are not nominated frequently on positive choices. A fourth cate- 
gory, although not demonstrated with mildly handicapped students in classroom 
environments, has been called “controversial” (Coie, Dodge, and Coppotelli, 1982). The 
controversial pupils are chosen often on both positive and negative criteria, and Coie et 
al. found these students to be nonconformist group leaders. 

Teachers can tally nomination data in several ways. One simple way to identify 
behaviorally disordered students in need of intervention is to total all negative criteria 
nominations. Additional data analysis procedures suggested by Peery (1979) include (a) 
adding the frequency of both positive and negative nominations (yielding social 
impact), and (b) subtracting the number of negative nominations from the frequency of 
positive choices (yielding social preference). Peery’s methods allow teachers to define 
popular (high social impact and positive social preference), rejected (high social impact 
and negative social preference), isolate (low social impact and negative social pref- 
erence), and amiable (low social impact and positive social preference) stu- 
dents classrooms. 

Although not used widely with behaviorally disordered pupils in classroom set- 
tings, peer nomination research has been applied extensively with other handicapped 
student populations (e.g., Bryan, 1974, 1976; Bryan and Bryan, 1978; Elser, 1959; Force, 
1956; Havili, 1970; Hutton and Palo, 1976; Iano, Ayers, Heller, McGettigan, and Walker, 
1974; Johnson, 1950; Johnson and Kirk, 1950; Lapp, 1957; Scranton and Ryckman, 
1979; Siperstein, Bopp, and Bak, 1978). The peer nomination studies consistently found 
various integrated, exceptional groups to be more socially rejected in comparison to 
matched samples of nonhandicapped pupils. 
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Rating scale methods request students to judge classmates listed on a roster. 
Positive social acceptance choices (e.g, friends), neutral response categories (e.g., 
not friends but OK), and rejection categories (e.g, don't care for them, or dislike 
them) are usually assigned a number or illustration, and respondents rate their 
peers accordingly. Each category is explained by a descriptive paragraph that is 
read by or to each rater. These paragraphs typically include aspects of physical 
proximity, play, and classroom working conditions. 

Three rating scales that can determine the group status of a specific 
behaviorally disordered student are the Peer Acceptance Scale (PAS; Bruininks, 
Rynders, and Gross, 1974), How I Feel Toward Others (HIFTO; Agard, Veldman, 
Kaufman, and Semmel, 1978), and the Ohio Social Acceptance Scale (OSAS; For- 
dyce, Yauck, and Raths, 1946). These scales are recommended because they have 
been extensively validated in research with handicapped students populations 
(e.g, Baldwin, 1958; Bruininks, 1978a, 1978b; Bruininks et al, 1974; Goodman, 
Gottlieb, and Harrison, 1972; Gottlieb and Budoff, 1973; Monroe and Howe, 
1971; Rucker, Howe, and Snider, 1969; Sabornie and Kauffman, 1985, 1986a, 
1986b, 1986c). 


The Peer Acceptance Scale 


Originally developed as an elementary school version of the OSAS, the PAS 
includes 3 rating categories: 1 — do not want as a friend/like very little; 2 — all 
right, feel neutral toward him or her; and 3 - friend, like very much. Teachers 
ask their students to judge all students listed on the class roster using only the 
three criteria. Figure 3-1 shows the simple line drawings used to illustrate each 
response category of the PAS. These illustrations follow each name, and raters 
mark the picture to indicate their choice. 


Fuses 


All right 
Friend 


Wouldn’t like 


Figure 3-1. Illustrations used in the Peer Acceptance Scale (Bruininks, Rynders, 
and Gross, 1974). 
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Individual student data obtained from the PAS may be tabulated in either mean 
score fashion or by using percentages for each rating category. To obtain the mean 
mean sociometric score for a selected pupil, a teacher adds the weighted ratings (ie, 1, 
2, or 3) that a student received from peers. The weighted sum of all ratings is then 
divided by the total number of students who rated the target subject. Category percent- 
ages are computed by dividing the total number of ratings received in a particular 
category by the total number of all ratings received (ie, 100 X [total 1 ratings/total 
ratings received] = % of 1 ratings). Category percentages are preferable because they 
indicate levels of high acceptance, tolerance, and outright rejection of a student; mean 
scores do not allow teachers to determine such nuances. Teachers who use the PAS to 
determine the status of specific behaviorally disordered students should be aware of 
selected pupils’ low mean scores, or high percentages of ratings in the number 1 
category, depending on the method used to tally scores. 


The How | Feel Toward Others Scale 


Agard et al. (1978) developed the HIFTO as part of Project PRIME, a large-scale 
investigation focusing on student and classroom environmental characteristics. The 
HIFTO was used to determine the social standing of elementary school learning dis- 
abled (LD), and educable mentally retarded (EMR) students. The HIFTO rating scale 
is similar to that of the PAS, with the exception of an additional category. Unlike the 
PAS, the HIFTO includes a fourth alternative that allows respondents to rate others 
whom they do not know very well. The inclusion of the question mark face in the 
HIFTO, used by respondents to note unknown classmates, is a feature that improves 
the clarity of individual social status. Because "don't know them" ratings are neither 
positive nor negative, and lie outside the theoretical continuum of acceptance to rejec- 
tion, they should be considered as a separate variable (Sabornie, 1985). Figure 3-2 
shows that HIFTO pictorial format. Respondents use illustrations following roster 
names to rate all peers. 

The HIFTO descriptive paragraphs read by and to elementary-aged respondents 
are very short and simple. The description of the smiling face, for example, states: 


The face with the smile stands for your classmates who are your friends. You 
will color in the smiling face only after the names of those students who are 
your friends. (Agard and Harrison, 1978, p. 3) 


DOES 


Figure 3-2. Illustration used in the How | Feel Toward Others (Agard, Veldman, Kauf- 
man, and Semmel, 1978). 
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The description of the frowning face states: 


The face with the frown stands for children you do not want to have as 
friends as long as they are like they are now. These children may be all 
right in some ways, and may be good friends with other children, but 
not with you. You will color in the frowning face to the right of the 
names of these children who are not your friends. (Agard and 
Harrison, 1978, p. 3) 


Agard et al. (1978) suggested that teachers who administer the HIFTO should use 
category percentages to tally scores for individual pupils. 


The Ohio Social Acceptance Scale 


Fordyce et al. (1946) developed the OSAS as a procedure to determine the social 
acceptance of adolescents in classroom settings. The OSAS consists of 6 rating 
categories that apply to students listed on a specific class roster. The rating categories 
include: 1 = my very, very best friends; 2 = my other friends; 3 = not friends but OK; 4 
= don't know them; 5 = don't care for them; and 6 = dislike them. Respondents rate 
their peers on the roster after reading the descriptive paragraphs. The description of 
rating 3, “not friends but OK,” states: 


I would be willing to be on a committee with this person or to be in the 
same club. It would be all right for this person to be on the same team 
with me or to live in my neighborhood. I would be in a play with this per- 
son. I would just as soon work with this person in school. This person is 
not one of my friends, but I think this person is all right. I will put a 
NUMBER THREE in front of the name of every person I think is all right. 
(Fordyce et al, 1946, form G-3) 


The description for choice 4, "don't know them,” states: 


I do not know this person very well. Maybe I would like this person, 
maybe I wouldn't. I don't know if I would like to be with this person. I will 
put a NUMBER FOUR in front of the name of every person I don't know 
very well. (Fordyce et al, 1946, form G-3) 


The OSAS may be useful with behaviorally disordered (BD) adolescents when 
used in a modified form. Traditionally, a weight is assigned to each rating category (i.e., 1 
= 15,2 = 10,3 = 5,4 = 2,5 = 1,6 = 0), and teachers concerned with the social status 
of a specific behaviorally disordered pupil sum all weighted ratings, and then divide by 
the total number of ratings received by the target student. The conventional computa- 
tion methodology yields a weighted mean status level for an individual student, but the 
average status level is skewed with regard to the suggested weights. Moreover, since the 
assigned weights are arbitrary, it is erroneous to assume that the absolute difference 
between ratings 1 and 2 (5 points) is any more than the difference between ratings 5 
and 6 (1 point). In addition, the “don’t know them” rating, although included appro- 
priately as a rating choice, is weighted in a negative sense (i.e, the lower the weighted 
mean status level, the lower the social acceptance). To modify the OSAS for use with 
behaviorally disordered youth, the separation of unknown judgments from aggregate 
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social status is recommended, whether mean scores or category percentages are 
of interest. 

The OSAS has experienced a recent resurgence in interest in light of research 
which adapted it for use with mainstreamed mildly handicapped students. Sabornie 
and Kauffman (1985), in a regular classroom study which used the OSAS with adoles- 
cent behaviorally disordered youth, did not use the conventional weights, and 
separated the “don’t know them” ratings received by each subject into percentages of 
total ratings. Sabornie and Kauffman found behaviorally disordered youth to be lower 
in social acceptance than matched nonhandicapped pupils. In other research using an 
adapted version of the OSAS, Sabornie and Kauffman (1986a) showed that (a) BD 
youth were equally as well known as nonhandicapped and other matched, mildly hand- 
icapped students (i.e, LD and EMR), but not equally socially accepted; (b) in com- 
parison to LD and EMR subjects, BD adolescents were lowest in regular classroom 
social status; and (c) BD pupils rated other BD peers higher in social acceptance than 
they rated LD and EMR comparison pupils. Thus, among their peers, BD pupils were 
well known but not well liked. 

Similar to the above studies, teachers can use either rating scales or peer nomina- 
tion to answer their own questions regarding aspects of individual pupil social status. 
In addition to examining how peers perceive target students, a reverse sociometric can 
also be performed when teachers examine how target students assign ratings to others 
(c£, Saborine and Kauffman, 1986b; Sabornie, Kauffman, and Ellis, 1986). 


Interpretation of Results 


Teachers must keep in mind that, depending on the semantics of the questions 
posed to raters or nominators, sociometric findings can be interpreted in different ways. 
Social acceptance, for example, can be separated into categories of playmate and 
workmate — two characteristics that have been shown to be distinct (Hops and Lewin, 
1984). Respondents to sociometric queries may also choose a peer with whom they wish 
to play or work in class, but spend very little actual time with him or her in coterie. 
Support for this phenomenon, where individuals positively nominate peers but spend 
little time with them, has been documented (e.g., Greenwood, Walker, Todd, and Hops, 
1979). Sociometrics are sensitive to the type of response required (ie. the variable 
studied); therefore, just as teachers should be cautious in collapsing social acceptance 
and rejection into an average sociometric score, they must be aware also that a 
playmate is not the same as a workmate, and being accepted is different from being a 
friend (see below). 


MEASUREMENT CONSIDERATIONS 


Sociometric assessment is not testing, but it is an evaluative technique, so 
reliability and validity are important considerations. Sociometric data should be con- 
sidered in psychometric terms in order to focus correctly on sources of measurement 
error and individual or group variance. 
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Reliability 


Educators of behaviorally disordered pupils who use either peer nomination or 
rating scales should be aware of factors that affect the test-retest reliability of both 
methods. These factors, as reported by numerous authors (e.g., Asher and Taylor, 1981; 
Gresham, 1981; Hops and Lewin, 1984; Sabornie, 1985), include (a) the age of the 
students surveyed (stability increases with age), (b) the type of procedure used (rating 
scales have higher test-retest reliability in comparison to peer nomination), (c) the 
behavior studied (positive judgments are more stable than negative choices, and recip- 
rocal choices are more reliable than positive perceptions), and (d) the period of time 
between test and retest (stability decreases with increasing time). The higher test-retest 
reliability of rating scales, in comparison to nomination techniques, appears to be 
somewhat related to the measurement of different conceptual constructs. Rating scales 
assess a student's acceptance (likability) in peer groups, whereas peer nomination 
measures degree of friendship. Likability, therefore, appears to be more stable than 
reciprocal friendships (Asher and Hymel, 1981; Cohen and Van Tassel, 1978). In other 
words, educators of behaviorally disordered pupils should consider likability as 
a key attribute. 

Sociometric reliability issues related specifically to teachers who attempt to change 
the peer status of behaviorally disordered youth include: (a) since acceptance is easier 
to obtain than friendship, interventions and assessment techniques should first isolate 
on this aspect; and (b) after social status intervention, whether a nomination or rating 
scale method is used, /ow test-retest reliability (related to judgments of a target student) 
indicates the power of the intervention. In other words, students' ratings will change if 
an intervention is effective. 

Test-retest reliability of the OSAS ranges from .66 to .90 for periods of up to 4 months 
(Taylor, 1952), and HIFTO coefficients range from .71 to .80 for high acceptance, and 
.56 to .81 for rejection (Agard et al, 1978). 


Validity 


Numerous investigations have been conducted regarding the validity of sociometric 
methods. Attempts have been made to establish the relationship between peer status 
and other social and behavioral measures (e.g. teacher ratings, direct observation). 
Regarding predictive validity, classroom sociometry appears to be adequate in light of 
findings that show some rejected pupils face later psychiatric and delinquent problems 
(e.g., Cowen et al., 1973; Roff et al., 1972). In terms of concurrent validity, sociometry is 
also robust. Studies have shown that rejected students demonstrate excessive aggression 
on playgrounds and experience difficulty in how to foster friendships (Dodge et al, 
1982; Gottman et al, 1975) Moreover, criterion-related validation for classroom 
sociometry is adequate in light of the relationship between teacher rankings of peer 
popularity and peer acceptance (Greenwood et al., 1979; Connolly and Doyle, 1981). 
Sociometry, because of its task in determining friendship, acceptance, and rejection 
choices in groups, possesses content validity (Lindzey and Byrne, 1968). Keeping the 
above validation aspects in mind, the merits of sociometry are numerous. 
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Ethics 


Some concern has been expressed in regard to nominating or rating classmates on 
negative criteria. Asher and Hymel (1981) state that forced negative judgments of 
classmates may serve as a catalyst for future negative interactions. Although such a 
claim has not been empirically demonstrated, teachers should be aware of this ethical 
concern. The use of negative nominations or ratings is recommended to identify 
children at risk. Without the negative criteria judgments, the data do not provide a 
comprehensive sketch of group status. Teachers should, however, protect the confiden- 
tiality of the obtained data, and inform students that the results will not be shared with 
uninformed individuals (i.e., students in other classes, teachers who do not serve the 
target students, etc.). When asking students to respond to the sociometric queries, the 
directions should include a statement that requests honesty — teachers should also be 
honest and professional with the results. 


Limitations 


Neither peer nomination nor rating scales can identify why students are rejected or 
accepted — they identify only who is assigned such status. With this limitation in mind, 
teachers should not conclude, before they consider overt behavioral manifestations, 
that certain rejected students need intervention. In addition, dimensions beyond the 
control of teachers which have not been empirically validated (e.g., physical unattrac- 
tiveness) may also account for a student's low peer status. 

Teachers should also be aware that acceptance and rejection scores have little, if 
any, relationship to each other, and appear to be independent indices of group stand- 
ing (Hartup, Glazer, and Charlesworth, 1967). Thus, acceptance and rejection should 
not be considered as extremities of the same continuum. An increase in acceptance, for 
example, is not analogous to a decrease in rejection. 


SUMMARY 


With the social problems that are charateristic of the behaviorally disordered pop- 
ulation, educators of behaviorally disordered pupils must consider the affective domain 
of their students in a comprehensive framework. The methods presented here, when 
used in conjuction with other factors which delineate social skill development, are 
effective in instructional decision making. 

Sociograms provide graphic representations of data collected in a sociometric 
assessment. Teachers should be knowledgeable of how sociograms are developed, and 
also cognizant of the utility and technical adequacy of sociometric techniques. This 
knowledge will enhance their accountability of instruction in the social realm. 
Sociometric data can be used in IEPs to document improvement in social standing 
through intervention, or it can be used as a signal to change instructional approach. 
Sociometric assessment is relatively easy to use in regard to time constraints and cost; 
its reliability and validity have been demonstrated, and it should be included in the 
assessment batteries of all teachers of behaviorally disordered pupils. 
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CHAPTER 4 


Differential Teacher Response to 
Descriptions of Aberrant Behavior 


John Wills Lloyd 
James M. Kauffman 
Bruce Gansneder 


he words used to describe people are not often, if ever, unidimensional in their 

meaning. They occupy a multidimensional semantic space that can be described 
in relation to other words and meanings in our vocabularies, as Osgood, Suci, and Tan- 
nenbaum (1957) suggested nearly 30 years ago. A given label for an individual has a 
variety of connotations and is related to a variety of verbal and nonverbal responses. 
Not surprisingly, social scientists have shown considerable interest in the effects of the 
words we use to describe deviant individuals and minority groups on our perceptions 
of and behavior toward these individuals and groups (e.g., Bandura, 1973; Burbach, 
1981; Goffman, 1963; Mercer, 1973; Rosenthal and Jacobson, 1968). Bandura (1973), for 
example, discussed the ways in which aggressive individuals may use dehumanizing 
labels (e.g., nigger, cracker, gook, nerd, pig, retard) to describe their victims in attempts 
to justify and elaborate their hostile behavior. 

Although some clinicians have “traded in the subtle, hidden meanings and magic 
words” (Kauffman, in press), researchers in the social sciences have sought evidence of 
the specific, measurable effects of certain labels on the behavior of professionals and 
nonprofessionals toward labeled individuals. Special education researchers in par- 
ticular have attempted to determine the possible expectancies and biases carried by the 
various categorical labels used to designate handicapped children (e.g., Cohen, in press; 
Feldman, Kinnison, Jay, and Harth, 1983; Foster, Ysseldyke, and Reese, 1975; Ysseldyke 
and Foster, 1978). Most relevant to discussion here have been the findings that the label 
emotionally disturbed carries negative connotations for parents (Cohen, in press) and 
teacher trainees (Foster et al., 1975) and that it carries more negative connotations for 
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teachers than the alternative label behaviorally disordered (Feldman et al., 1983). At this 
point one can state with confidence that labels designating handicapped individuals 
influence perceptions of the labeled individuals and that emotionally disturbed (ED) 
seems to carry more negative connotations than behaviorally disordered (BD). More 
research is needed, however, to assess the extent to which the ED and BD labels dif- 
ferentially influence professional judgment. 

Labeling is an important issue not only because of the possibilities of stigma and 
bias in professional judgment; it is also an issue with political ramifications and 
implications for service delivery (Huntze, 1985). States have adopted a wide variety of 
terms referring to the population of children served under the category Seriously 
Emotionally Disturbed (SED), the designation used in federal legislation and regula- 
tions (Kauffman, 1985; Miller and Epstein, 1979). Moreover, the percentage of chil- 
dren served in the various states is highly variable, reflecting perhaps in part confusion 
about terminology and definition (Hallahan, Keller, and Ball, in press). Partly as a 
result of confusion and disagreement regarding the most appropriate label for the 
category now referred to as SED, the U.S. Department of Education, under a mandate 
from the U.S. Congress which was part of the 1983 amendments to the Education of All 
Handicapped Children Act of 1975 (PL 94-142), contracted for a special study on termi- 
nology (Tallmadge, Gamel, Munson and Hanley, 1985). The conclusion of the special 
study was that “there is no compelling reason to change the current federal terminology 
or definition” (p. vii). States, however, are free under currently regulations to adopt 
their own terminology. The authors of the special study report concluded on the basis 
of their review of the literature, indeed, “that parents and education professionals tend 
to have a more negative response to the ED label than the BD label” (Tallmadge et al., 
1985, p. xi). Primary arguments against changing the SED label to BD were that (a) the 
BD label would entail much unproductive work and confusion in states now using the 
federal terminology, (b) the BD label would eventually carry as many negative connota- 
tions as are now carried by SED, (c) the change from SED to BD may result in special 
education services to a different and less deserving population than is now receiving 
services or “open the flood gates” of services to an unmanageable number of students, 
and (d) fashions in labeling are changeable, and one cannot predict what additional 
labels may be proposed in the future. 

In spite of the obvious intentions of the U.S. Department of Education not to 
change its current SED terminology, further study of the differential effects of labels on 
professionals’ judgments about handicapped children is important for several reasons. 
First, states are free to determine their own terminology and may choose to do so on 
the basis of research evidence. Second, professional communication among social 
scientists and education practitioners may be facilitated by clarification of the 
denotations and connotations of common labels. Third, more information is needed 
regarding the effects of specific labels and the interactions among labels and various 
child characteristics, such as sex and severity of their disorders. Fourth, to the extent 
that connotations of labels change with time, current studies may be of consider- 
able archival interest several years hence. The purpose of the present study, therefore, 
was to examine terminology-related (ED/BD) differences in special education teachers’ 
recommendations that children be placed in special education programs, and to 
analyze the relationships among their recommendations and the terms used, sex of stu- 
dent, type of problem behavior described, and severity of the described problems. 
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METHOD 
Subjects 


A mailing list was purchased from Market Data Retrieval (MDR), a company pro- 
viding specialized lists related to education, consisting of the company's entire 
databank list of teachers of emotionally disturbed students. Nearly 2500 teachers from 
throughout the United States comprised the intended sample. Every person listed by 
MDR was sent a survey instrument. Stamped across the front of the mailing envelope 
above the name and address label in large letters was the phrase “or current teacher of 
students with social, emotional, or behavioral problems,” thus allowing for personnel 
changes for which the MDR databank did not account. 

In one-half of the questionnaires mailed the special education programs were con- 
sistently referred to as those for pupils with behavioral disorders, while in the other 
half the terminology was consistently emotionally disturbed. One-half of the question- 
naires mailed included vignettes describing girls, the other half boys. In all of the ques 
tionnaires the teachers were asked to make recommendations about whether the pupils 
portrayed in the vignettes should be placed in a program for ED (or BD) pupils. There- 
fore, one-fourth of the questionnaires requested that respondents read vignettes and 
make recommendations regarding BD placement for girls, one-fourth BD placement 
for boys, one-fourth ED placement for girls, and one-fourth ED placement for boys. 
One-fourth of the mailing list was randomly assigned to each of the four label- 
sex combinations. 


Survey Instruments 


The survey package mailed to subjects included a cover letter, a request for 
demographic information, questions designed to obtain respondents’ theoretical orien- 
tation (not discussed further in the present paper), the current federal definition of SED 
children (with substitute terminology consistent with the ED or BD label), and four 
brief vignettes which were to be read and rated. Also enclosed was a postage paid, self- 
addressed envelope for return of the questionnaire materials. 

The cover letter included an estimate that completing the questionnaire would 
take about 15 minutes, assurances of confidentiality, and an offer of a copy of the 
report of the research findings. It also explained the purpose of the study as follows, 
with given terminology (ED or BD) used consistently for a given respondent: 


Your name was provided to us as a teacher who could know about the 
practices of identification, assessment, and intervention for pupils with 
behavioral disorders (emotional disturbance). We are particularly interested 
in the opinions of teachers because they are the people who have the most 
direct contact with these students. We want to learn what teachers think 
about the nature, causes, assessment, and treatment of pupils with behav- 
ior disorders (emotional disturbance). 


Respondents were asked to read each of four vignettes describing ED/BD students 
and indicate by marking yes or no whether they would recommend that each student 
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be placed in a program for the behaviorally disordered (or emotionally disturbed). Of 
the four vignettes provided for each respondent, two described problems involving 
externalized disorders or environmental conflict; the other two described internalized 
problems or personal disturbance (see Cullinan, Epstein, and Lloyd, 1983, for charac- 
teristics associated with these labels). One vignette of each type of problem described a 
moderate disorder, and the other described a severe disorder. That is, each respondent 
was asked to make recommendations for moderate and severe environmental conflict 
(EC) and for moderate and severe personal disturbance (PD); some respondents rated 
boys, some rated girls, some assigned students to programs for the emotionally dis- 
turbed, some to programs for the behaviorally disordered. One severe EC problem and 
one moderate PD problem are shown in the box on page 45. Data were analyzed using 
a 4-way, 2X 2 X 2 X 2 (program type by sex by pupil by type of program by level of 
severity) repeated measures analysis of variance with repeated measures on the last two 
variables (type of problem and level of severity). 


RESULTS 


A total of 549 codable responses were received, a return of 22.9%. Of the codable 
responses received, 54.1% involved descriptions of boys and 45.9% involved girls; 49.2% 
involved descriptions in which the label ED was consistently used and 50.8% involved 
the BD label. 


Demographic Data 


The largest percentage of respondents described themselves as teachers of handi- 
capped students (85.6%). They called themselves teachers of ED students (39.2%), teachers 
of BD students (20.4%), special education teachers (14.9%), or combination teachers 
(11.1%). Descriptions for 9.5% of the respondents fit none of these categories. 

Approximately half of the respondents held master's degrees. Of those reporting, 
35% held bachelor’s degrees, 10.9% had acquired some graduate credit in addition to 
the bachelor’s degree, 44.5% held a master's degree, 4.7% had graduate credits beyond 
the master's degree, and 0.4% held a doctorate. The median number of years teaching 
was 7.57 (M = 6.14, SD = 4.29). Almost three-fourths (72%) of the respondents had been 
teaching from 3 to 14 years; they had spent fewer years teaching ED or BD students 
(median = 5.1 years, M = 6.14, SD = 4.39). Almost four-fifths (79.6%) had been teaching 
ED or BD students for 2 to 10 years. Respondents taught an average of 13 pupils, but 
the range was from 3 to 99. In response to a question regarding the single term used by 
their school systems to identify pupils who have social, emotional, or behavioral prob- 
lems, the largest percentage indicated emotion (53.6%), followed by behavior (26.8%), or 
a combination of the two (10.6%). 


Main Effects 


A summary of variance is shown in Table 4-1. The average rate of recommenda- 
tion for placement overall was 72.396. A statistically significant main effect was found 
for the severity of problem, F (1,545) — 117.87, p « .001, and type of problem, F (1.545) 
= 126.73, p < .001. The child with a severe problem was more likely to be recommended 


EXAMPLES OF VIGNETTES FOR SEVERE ENVIRONMENTAL 
CONFLICT AND MODERATE PERSONAL DISTURBANCE 


Severe Environmental Conflict 


Myra, who is big for her age, is a student of average ability, but she is 
behind her classmates in most areas of achievement although she has 
good skills in decoding and spelling. Her teacher has expressed concern 
about several behaviors that have occurred this year and are similar to 
problems of previous years. Myra has had several episodes where she has 
destroyed property. In one episode, she repeatedly picked up and threw 
down a reel-to-reel tape recorder. In another episode, she destroyed the 
science project of several other pupils; she stabbed, gouged, and dug up 
their model of a volcano. Also, she regularly taunts and fights with other 
children, particularly younger ones. 

Myra’s teacher reports that she often throws temper tantrums, includ- 
ing lying on the floor, cursing, kicking and screaming, and crying. The tan- 
trums occur about once a day, although they vary in intensity and at times 
Myra may go for almost a week without one. During one recent tantrum, 
however, she bit the teacher's hand so hard that the teacher had to go to 
the doctor. She also has been known to pinch herself hard enough to 
break the skin or leave a small bruise. 


Moderate Personality Disturbance 


Although she has an IQ in the normal range, Angela is slightly 
behind her fifth grade peers. Part of the reason that she has achievement 
problems may be that she has a very poor attendance record; she misses 
between 1 and 2 days out of every 10. When Angela does come to school, 
she often complains of illness (stomach problems) and asks to be sent 
home. She grimaces and winces often during the school day. 

Angela has been very shy throughout her school years. Usually, she 
does not speak to anyone in her class, even her teacher, for the first few 
days of school. Her current classroom teacher reports that Angela displays 
many dependent behaviors such as frequently requesting confirmation 
that her answers are correct, always raising her hand for help, and staying 
close by the teacher during most activities. Also, her teacher reports that 
Angela does not play with other children and refuses to work on group 
activities. She rarely interacts with another child, never initiates an interac- 
tion, and often cries when other children start to talk to her. Crying often 
occurs at other times during the day, also; observations indicate that 
Angela may cry as often as 2 or 3 times per day. 
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Table 4-1. Summary of Four-Way Repeated Measures ANOVA. 


A: Type of Program (ED/BD) 0.769 1 0.769 3.36 ns 

B: Sex of Pupil (F/M) 0.225 1 0.255 0.98 ns 

AXB: Type of Program by Sex 0.908 1 0.908 3.96* 
(Sw AB) 124.855 545 0.229 

C: Type of Problem (EC/PD) 19.370 1 19.370 126.731 

AXC: Program by Problem 1.054 1 1.054 6.89** 

BXC: Sex by Problem 0.819 1 0.819 5.36* 

AXBXC: Program by Sex by Problem 0.538 1 0.538 3.52 ns 
(Sw AB by C) 83.300 545 0.153 

D: Severity of Problem 19.738 1 19.738 117.87t 

AXD: Program by Severity 0.766 1 0.766 4.58* 

BXD: Sex by Severity 1.042 1 1.042 6.22* 

AXBXD: Program by Sex by Severity 0.180 1 0.180 1.08 ns 
(Sw AB by D) 91.265 545 0.167 

CXD: Problem by Severity 1.407 1 1.407 9.52** 

AXCXD: Program by Problem by 0.532 1 0.532 3.60 ns 
Severity 

BXCXD: Sex by Problem by Severity 11.644 1 11.644 11.644} 

AXBXCXD: Program by Sex by 0.267 1 0.267 1.81 ns 
Problem by Severity 
(Sw AB by CD) 80.544 545 0.148 

1a) << ds) 

Dei 

tp < .001 


for placement than was a child with a moderate problem (81.8% vs 62.8%). The child 
with an environmental conflict problem was recommended for placement by 81.7% of 
the teachers, while the child with a personal disturbance was recommended for place- 
ment by 62.9% of the teachers. Although there was a tendency for teachers to recom- 
mend students for ED (74.2%) more often than for BD (70.4%) programs, the effect of 
label (ED vs. BD) on recommendation was not statistically significant, F (1,545) = 3.36, 
p > 05. The effect of sex on rate of recommendation for placement was also not statis- 
tically significant, F (1,545) = 0.98, p > .05. Boys (73.3%) and girls (71.3) were equally 
likely to be recommended for placement. 


Interactive Effects 


Although boys (73.2%) and girls (75.2%) were equally likely to be recommended for 
placement in ED programs, boys (73.5%) were more likely than girls (67.4%) to be 
recommended for placement in BD programs. And although pupils with an EC prob- 
lem (81.7%) were more likely to be recommended for placement than pupils with a PD 
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problem (62.9%), recommendation rates within type of problem were related to both 
type of program to which they would be recommended for placement and to the 
sex of the pupil. Although pupils with an EC problem were equally likely to be recom- 
mended for placement in either an ED program or a BD program (81.4% vs. 82.0%), 
those with a PD problem were more likely to be recommended for an ED program 
than a BD program (67.0% vs. 58.8%). Boys and girls who had a PD problem had 
similar recommendation rates (63.8% vs. 62.0%). But boys with an EC problem (84.7%) 
were more likely to be recommended for placement than girls with an EC 
problem (78.8%). 

Pupils with a severe problem were more likely to be recommended for placement 
than those with a moderate problem, but recommendation rates of pupils with mod- 
erate or severe problems were related to the type of program to which they were recom- 
mended for placement, the sex of the pupil, the type of problem (EC or PD), and to a 
combination of the sex of pupil and type of problem. Pupils with severe problems had 
similar recommendation rates for ED and BD problems (81.8% for both labels). Those 
with a moderate problem, however, were more likely to be recommended for placement 
in an ED program than a BD program (66.5 % vs. 59.0%). Boys and girls with a mod- 
erate problem had similar recommendation rates (61.6% vs. 64.0%); but when the prob- 
lem was severe, boys were more likely than girls to be recommended for placement 
(85.0% vs. 78.6%). Pupils with a moderate problem were less likely to be recommended 
for placement than those with a severe problem and more likely to be recommended if 
they had an EC problem than a PD problem, but they were especially unlikely to be 
recommended for placement when they had a PD problem that was moderate. 

In Table 4-2 one can see that recommendation rates for males were similar for 
moderate and severe EC (82.8% vs. 86.5%) and severe PD (83.5%). But if the problem 
was moderate PD, recommendation rates were much lower (40.4%). In other words, 
boys had high recommendation rates unless they had a moderate PD problem, in 
which case they were not likely to be recommended for placement. On the other hand, 
recommendation rates for girls, which were generally lower than for boys, were similar 
when the problem was moderate or severe PD (61.2% vs. 66.4%) or moderate EC 
(66.7%). But if the problem was severe EC, girls were highly likely to be recommended 
for placement (90.9%). Girls’ rates of recommendation were generally lower than the 
population rate of 72.3% unless the problem was severe EC, in which case they were 
almost certain to be recommended for placement (90.9%). 

In summary, girls tended to be recommended for placement about two-thirds of 
the time regardless of the type of problem or severity of the problem — unless they had 
a severe EC problem, in which case they were almost certain to be recommended for 
placement. Boys tended to be recommended for placement about four-fifths of the time 
regardless of the type of problem or severity of the problem — unless they had a 
moderate PD problem, in which case there was relatively little likelihood of 
their recommendation. 


DISCUSSION 


Three limitations temper interpretation of the results. First, the questionnaire 
return rate of 22.9% prohibits the conclusion that the results are representative of the 
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Table 4-2. Mean Percentage of Referral Associated with 
Significant Effects. 


C: Type of Problem 


EC 81.7 

PD 62.9 
D: Severity of Problem 

Moderate 62.8 

Severe 81.8 


Program Female Male 
ED 15.2 73.2 
BD 67.4 13.5 

AXC: Type of Program by Type of Problem 

Type of Program EC PD 
ED 81.4 67.0 
BD 82.0 58.8 


AXD: Type of Program by Level of Severity 


Type of Program Moderate Severe 


ED 66.5 81.8 
BD 59.0 81.8 
BXC: Sex by Type of Problem 

Sex EC PD 
Female 78.8 63.8 
Male 84.7 62.0 

BXD: Sex by Level of Severity 

Sex Moderate Severe 
Female 64.0 78.6 
Male 61.6 85.0 

CXD: Type of Problem by Level of Severity 

Type of Problem Moderate Severe 
EC 74.8 88.7 
PD 50.8 74.9 

BXCXD: Sex by Type of Problem by Level of Severity 
Type of Problem Males/Severity Females/Severity 
Moderate Severe Moderate Severe 
EC 82.8 86.5 66.7 90.9 
PD 40.4 83.5 61.2 66.4 
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population sampled. The nature of the selection bias operative among teachers who 
responded is not known. One must be careful, therefore, not to interpret the results as 
reflecting the judgments of the majority of teachers of ED/BD students, but only as 
representative of those who were interested and motivated enough to respond. Second, 
the extent to which the results were a product of the particular descriptions provided to 
the respondents is not known. Different results may have been obtained if different 
descriptions — perhaps only slightly different in wording, detail, or type of information 
included — were provided. Third, the effects of the brevity of the descriptions provided 
is unknown. Although the questionnaire stated that it was recognized that additional 
information would be needed to make recommendations, teachers’ recommendations 
might have been different had they had such information. 

The limitations of the present study notwithstanding, the results illustrate teachers’ 
responsiveness to variables along several dimensions of labeling and behavioral 
description. First, the overall recommendation for placement rate of 72.396 does not 
suggest that respondents were "trigger happy" or prone to recommend for placement 
any child described as having a problem. In combination with the finding that severity 
of the described problem yielded a highly significant effect — with problems of mod- 
erate severity resulting in recommendation slightly less than two-thirds of the time and 
severe problems resulting in recommendation only slightly more than four-fifths of the 
time — the obtained rates suggest the respondents' caution in recommending special 
education. These findings reflect, perhaps, significant pressure not to provide special 
education for students whose behavior is deviant. Such an interpretation is consistent 
with the observations of Kauffman (1984; in press) and Paul (1985). Second, the results 
for the main effect of program type (ED or BD label) seem counterintuitive. Students 
were recommended for placement in ED programs more often than for BD programs, 
but this effect was not significant. Moreover, while students were recommended for 
placement in ED and BD programs at the same rate when the described problems were 
severe, students with moderate problems were more often recommended for placement 
in ED than in BD programs (see item 5, Table 4-2). In contrast to the special study 
report (Talmadge et al., 1985), these results do not suggest that a change of terminology 
from ED to BD would "open the flood gates" of referral and placement. 

The interactive effects reveal that, at least for the present respondents, the matter 
of labels for programs or students is considerably more complex than typically 
assumed. In general, the results suggest much greater concern for acting-out, aggressive, 
externalizing behavior (EC) than for acting-in, withdrawn, internalizing behavior (PD). 
This concentration of concern (or tendency to refer for special education) on EC was 
more pronounced for BD than for ED programs, which tends to support the contention 
that a change from ED to BD terminology might result in neglect of those students 
whose primary problems are internalization or withdrawal. 

These results prompt several related questions which should be answered by future 
research. First, what are the characteristics of students currently placed in special 
education for the emotionally/behaviorally disturbed? Perhaps the respondents' referral 
rates merely reflect the types of students with which they are familiar and judge to be 
appropriately placed. This hypothesis is supported by data showing that special educa- 
tion programs for the ED/BD now appear to serve primarily conduct disordered 
(acting-out) students (Kauffman, Cullinan, and Epstein, 1985). Second, why are teachers 
apparently more concerned about problems? Perhaps referral of students demonstrat- 
ing EC is maintained by negative reinforcement (i.e, the teacher's escape or avoidance 
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of highly aversive interactions with such students). Alternatively, teachers may feel that 
students who exhibit EC need a more restrictive environment (i.e., more structure) that 
can be provided by special education, may be concerned that the learning of other 
students will be disrupted, or may believe that students who exhibit PD will overcome 
their problems without special assistance. These ideas are only conjecture, and further 
research is necessary to determine the ways in which special and regular teachers jus- 
tify their judgments. 

Of particular interest is the interaction between program type and problem type 
(see item 4, Table 4-2) and between program type and severity of problem (see item 8, 
Table 4-2). Recommendation rates were higher to BD programs when the problem was 
EC, but higher to ED programs when the problem was PD. This finding carries the 
implication that EC was seen as a behavioral problem, while PD was viewed as an 
emotional problem. Moderate EC and severe PD resulted in almost identical recom- 
mendation rates (about 75%), but students with moderate PD were recommended for 
placement only half of the time while those with severe EC were recommended for 
placement almost 90% of the time. This finding suggests that EC was an overriding 
concern and that PD was seldom seen by these teachers as a problem requiring special 
education. Other interactions, however, suggest that sex of the student complicated the 
issue considerably. While recommendation rates were little affected by type of problem 
for boys whose difficulties were severe or for girls whose problems were moderate, they 
were dramatically affected for the opposite combinations — major effects of problem 
type were found for boys whose difficulties were moderate and girls whose difficulties 
were severe (see item 9, Table 4-2). Moreover, the most extreme effects were seen in the 
case of boys who exhibited moderate PD (they were seldom recommended for place- 
ment) and girls who exhibited severe EC (they were almost always recommended for 
placement). Finally, with these last exceptions, boys tended to be recommended for 
placement more often than girls, but the extremes for the problem-by-severity in- 
teraction “washed out” the sex differences (leaving the overall effect for sex of 
student nonsignificant). 

These complex interactive effects may reveal significant sex bias regarding the 
level and type of behavior problems students are expected to exhibit. Boys, we suspect, 
are expected to exhibit more disordered behavior, especially of the EC type; they vary 
from that expectation only when they exhibit a moderate level of PD, which is often 
considered to be within the normal range. Girls, on the other hand, are less often 
expected to exhibit disordered behavior, but when they do have problems they are 
expected to have difficulties of the PD type; they stand out as particularly deviant when 
they show severe problems of the EC type. 

In summary, the results do not support the argument that changing the categorical 
designation Emotionally Disturbed to Behaviorally Disordered might result in a dramatic 
increase in the overall numbers of students recommended for placement in special 
education; they do, however, suggest that such a change in terminology might focus 
concern on those students whose problems primarily involve acting-out, externalizing 
behavior. Interactions between program type and type of problem and between type of 
problem and severity suggest that teachers may view EC as a behavioral problem and 
PD as an emotional problem, and that they may view EC (especially when it is 
extreme) as much more serious or as justifying recommendations for special education 
much more often than PD (especially when the PD is moderate). Finally, the results 
indicate that the effects of terminology may be more complex than typically assumed. 
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Interactions among type of problem, severity of problem, and sex of pupil provide a 
strong hint that teachers may be influenced by biased expectations for classroom 
behavior of boys and girls. Further research is needed to test the reliability of the pres- 
ent results. The possible relationship between the theoretical orientation of raters and 
their tendency to recommend students for special education will be the topic of a 
future paper. 
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CHAPTER 5 


An Overview for the Overworked: 
Online Searching Can Enhance 
Teaching and Research 


Sheila Walters 
Eleanor Ferrall 


F aced with overloaded schedules, overcrowded rooms, and overwrought parents, 
an overworked teacher may hesitate to add the role of researcher to an already 
long list of responsibilities. Yet the demands to do research are often inescapable. A 
teacher may need more information to keep abreast of developments in the field, to 
understand or solve a specific problem, to improve or enrich the quality of classroom 
instruction, to broaden one’s own perception, to prepare a grant proposal, to author an 
article, to present a conference paper, or to pursue and advanced degree. All such 
activities involve research. In the past, hours were spent pouring over indexes and 
abstracts, with little assurance that the items recalled would be relevant to the 
reseachers needs. 

Such is no longer the case. To paraphrase an old axiom, research "ain't what it 
used to be.” Technology has entered the world of information retrieval in the form of 
computerized outline database searching. Information seekers from all disciplines can 
take advantage of this procedure. To acquaint teachers and researchers in the field of 
behavioral disorders with online searching, this paper will introduce the jargon of the 
field and trace the development of computerized online database searching — a history 
necessarily brief because a dozen years ago such information retrieval was relatively 
unexplored. The paper will discuss the advantages and disadvantages of computer 
searching. A generic model of the dissemination of knowledge will be explored with 
hints on how to correlate research with the access tools for each stage of the informa- 
tion flow. Finally, specific databases of interest to those working with children having 
behavioral disorders will be discussed. 


THE JARGON 


Two familiar phrases open the jargon discussion: information explosion and elec- 
tronic revolution. While both connotate commotion and confusion, these terms create 
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just the opposite effect for the researcher. The information explosion produces an 
abundance of material on a multiplicity of topics; the electronic revolution allows such 
information to be stored in machine readable databases and to be retrieved at a later 
time. Rather than confusion, therefore, we have information control and electronic 
access. Necessary components of the field that need defining are the terms database, 
vendor, and online. A database is a collection of numeric data, bibliographic citations, 
or textual materials processed into computer readable format. In other words, a 
database can be a well-known printed index transformed into a computerized version 
called a file or database. A vendor, or online service, is a company that contracts to 
store the database producers’ files in computers and make those files, or databases, 
available to users. Three major vendors used in this study are BRS (Bibliographic 
Retrieval Services), Dialog, and SDC (System Development Corporation). The term on- 
line indicates that the searcher’s terminal is interactive via a telecommunications net- 
work with the database stored in a computer. 

Online computer searching is, therefore, succinctly described in the Directory of 
Online Databases (1984) as follows: 


A user [searcher] sits at a computer terminal in the library, office, 
laboratory, or home, and dials a local telephone number that links the ter- 
minal or microcomputer (through the telephone and a coupler or modem) 
with a computer in some other location. Using a special password, the user 
gains access to this ‘host’ computer and requests access to the particular 
system and database of interest. The interaction language of that system, 
which is designed for use by persons without any computer programming 
background, permits them to retrieve and display specified information. 


The “host” computer is accessed by various telecommunications companies which 
specialize in computers talking to computers. Just as AT&T helps you “Reach out and 
touch someone” via the telephone, companies like Telenet, Tymnet, Uninet, or Dialnet 
help computers get together to transfer information. These are all telecommunications 
networks spanning various regions, thus the common suffix net in their names. 

The end product of most computer searches is a list of citations to articles, books, 
reports, or documents. The list can be printed out immediately online or printed later 
(offline) by the vendor and mailed to the searcher. Abstracts are available in many 
databases. There are also a few databases from which a searcher can print out statistical 
data or the full text of an item rather than citations that lead to the literature. The full text 


capability may prove especially valuable to those in remote areas where access to cited 
items is limited. 


HISTORY 


A by-product of World War II was the emphasis placed on research and develop- 
ment, an impetus that gained even greater momentum in the years following the cessation 
of hostilities. Faced with an ever growing abundance of information, libraries, industry, 
and the federal government deemed bibliography control of this wealth as an imperative. 
Better indexes to access this information were demanded. This was first accomplished as 
computers were developed which could accumulate and save information in databanks 
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for the production of printed indexes. As information was manipulated to produce the 
various sections of the printed indexes, realization dawned that it might be possible to 
search and extract the stored data directly from the databank if the right system could 
be developed. Federal funds were funneled into Lockheed Information Systems 
(Dialog's original parent company) and System Development Corporation in order to 
develop software capable of this kind of online searching. By the late 60s computer 
bibliographic searching was a reality. It was not until the mid-70s, however, that as 
many as 80% of the academic and research libraries were offering such a service (Gar- 
dener and Wax, 1976). In 1977 the first directory of computer databases was published. 
Today's directories list over 2,900 machine readable files available to researchers. These 
databases are produced by over 1,300 different organizations and available through 
over 400 vendors. Users of these bases can be listed as academic, government, industry, 
information brokers, legal, medical, not-for-profits, and public libraries (American 
Library Association, 1985). With more and more school library media centers serving 
as the locale for microcomputers, it can be expected that schools will soon be added 
to this list. Questions about computer searching can be answered at any of 
these places. 

Even in an academic setting with several hundred databases available, each 
librarian tends to utilize only a select group from two or three major vendors. The 
reason for this is that access to each database and to each vendor requires a slightly 
different protocol (or language). An analogy can be made with learning a foreign 
language. Without regular usage of the second or acquired language, there is a ten- 
dency to forget how to formulate a sentence using the proper verbs or adjectives. The 
same principles apply to computer searching, but the problem is compounded by the 
fact that charges are being made for every minute online. Pausing to recall the proper 
protocol while online can prove expensive. 


PROCEDURES 


Varying procedures are established in institutions that offer computer search ser- 
vices. Usually a form must first be completed listing the research topic, a brief sum- 
mary of the information required and possible key words useful in searching. After 
receiving the completed form, the searcher may then discuss with the researcher the 
subject and depth of the search, the databases available for the topic, the time period to 
be covered, and the availability of abstracts. 

Many searchers prefer the researcher be present during the search and will set up an 
appointment when the search will be run. Usually 30 to 45 minutes will suffice. There are 
often choices to be made while online. If very few citations are retrieved should the search 
be broadened? If too many, what limited variable should be added? 


ADVANTAGES 


Bibliographic searching by computer offers a number of identifiable advantages. 
Information loaded into a database tends to be available earlier than in its printed 
counterpart, so currency of information is one advantage. 
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Databases are indexed and thereby searchable in a variety of ways. Searching may 
be done by entering a name, a subject heading, a code, or a keyword. Keyword search- 
ing, called free text searching, allows the use of new buzzwords. This natural language 
of a discipline permits retrieval of such jargon long before these popular terms become 
accepted descriptors or subject headings. 

Acting out is an example of such jargon. Although the term has been in use for 
some time, it is not a subject heading used to index ERIC documents. The ERIC 
thesaurus uses broader terms, behavior problems or behavior disorders. When acting-out 
is entered as a free text term in the ERIC database online, 199 citations from 1966 to 
1986 are retrieved. The danger of this free text search is that a phrase may have more 
than one meaning. Some of the 199 citations could refer to creative or dramatic activi- 
ties. Linking acting-out with the thesaurus terms noted above, behavior problems or 
behavior disorders, produces a more precise search, one not possible in the 
printed index. 

Some databases, however, are more efficiently searched by using their controlling 
vocabularies. These controlled vocabularies are supplied by a thesaurus or list of sub- 
ject headings, developed specifically for a particular database. Using these thesaurus 
terms creates a more precise search with less likelihood of retrieving false or useless 
drops. Not all databases, however, have an accompanying thesaurus and the searcher 
must rely on free text terms. 

Saving valuable time must be listed as a primary advantage of computer searching. 
For example a computer can scan within minutes every issue since 1861 of Dissertation 
Abstracts for a topic such as behavior disorders in the classroom. Searching the print 
format would take hours upon hours. 

Comprehensiveness is an important advantage in computer searching. The com- 
puter can locate search terms wherever they are located, whether in titles or abstracts. 
There may also be unique files online that are not available in printed format. Some 
online files combine several indexes, and are known as merged files; thus several 
indexes are being searched jointly. Terms may be searched in separate databases at the 
same time by using a special combined index provided by the vendor. This enables the 
searcher to determine the best databases to select for the search. 

Persons who require periodic updating of search information may take advantage 
of SDI, Selective Dissemination of Information. This is a method of repeating the 
search at stated intervals in order to periodically retrieve the latest materials. 

Computer searching can combine subjects and coordinate concepts in a way 
impossible to achieve through manual searching. For instance in ERIC, the computer 
can be instructed to retrieve only citations which include both dyscalculia or learning 
disorders and mathematics or arithmetic. Manually all terms must be carefully 
searched individually to retrieve useful citations. The computer can match these terms 
by utilizing the concept of Boolean logic. Such logic employs the words and, or, and not 
in order to combine terms. Boolean logic can be used whether searching by name, 
descriptor, or keyword. 

Finally, the end product of carefully constructed computer literature searches is a 
bibliography customized to an individual’s particular needs. As a case study, we will 
use an elementary school teacher needing current information in English on dys- 
calculia. In this search both a free text term and thesaurus terms have been used. Note 


how this sample search displays many of the advantages of computer litera- 
ture searching. 
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1: DYSCALCULIA OR LEARNINGDISABILITIES 
RESULT 6386 DOCUMENTS 


2: ARITHMETIC.DE. OR MATHEMATICS.DE. 
RESULT 21965 DOCUMENTS 


3: 1 AND 2 
RESULT 317 DOCUMENTS 


4: 3 AND EN.LG. 
RESULT 204 DOCUMENTS 


5: .L/4 YR GT 80 
RESULT 147 DOCUMENTS 


6: ELEMENTARY-EDUCATION 
RESULT 32789 DOCUMENTS 


7: 6 AND 5 
RESULT 28 DOCUMENTS 


This search, printed without abstracts, in the ERIC database from Bibliographic 
Reference Service (BRS) took 8 minutes at a cost of $5.05. Typing abstracts online or 
printing them offline for receipt by mail would entail additional charges. Running the 
same search in MESH and PsychInfo (online versions of Index Medicus and Psychologi- 
cal Abstracts) yielded little duplication of retrieved citations. MESH produced 10 
entries printed without abstracts for $4.96. PsycInfo listed 29 citations, printed without 
abstracts, for $8.50. Choice of the database or databases to search would be governed 
by the needs of the researcher. 


DISADVANTAGES 


There are also certain disadvantages connected with computer searching. Cost can 
prove a major one. The basic charge emanates from the vendor depending upon the 
amount of time you are connected to the computer, and usually includes a set charge 
for each citation recovered. Pricing policies differ greatly from one database to another, 
with costs ranging from $33 to $272 per connect hour (American Library Association, 
1985). A search in the social or health sciences tends to average $15 to $20. 

Methods of charging vary widely among libraries. Some charge researchers the 
cost as billed by the vendor; others add a surcharge; others list a flat fee for any search. 
Some libraries do not charge patrons at all but absorb the cost into their own budgets. 
This is very probable at schools which are doing searches for teachers. Others offering 
free services may tend to establish parameters which limit the service. Information 
brokers, as a general policy, have specific fee schedules. 

Computer searching may not always prove effective because some disciplines are 
not well covered by machine readable databases. Also, not all printed indexes are avail- 
able online, and, for those which are, not all years of a database may be online. 

One disadvantage that may disappear as end user searching increases is the user's 
dependence upon an intermediary. The intermediary completing the search may not be 
aware of shades of meaning and therefore might miss the most appropriate terminology. 
Searchers also vary in their level of proficiency. On the other hand, a trained searcher 
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who is master of both searching techniques and database peculiarities can add this 
expertise to the research. For the searcher it is sometimes difficult to learn and use mul- 
tiple systems of vendor protocol. Attending training sessions and keeping up to date on 
new systems and databases can prove challenging to the searcher. 

Researchers need to be aware of one hidden disadvantage to running a search: the 
elimination of “serendipity,” finding valuable items by accident. With a computer 
search, information is retrieved only under the terms requested. There is no browsing 
neighboring terms or neighboring items. Conversely, an experienced searcher will scan 
descriptors of retrieved citations and, utilizing the terms, revise search strategy 
while online. 

Finally, although the computer may cite bibliographic sources, it does not tell 
whether the items are in the library being used. The researcher will have to determine 
that. The documents cited may not even be locally available. Thus, researchers need to 
allow the time required to borrow items from another source, either in person or 
through interlibrary loan. 


KNOWLEDGE DISSEMINATION 


Pertinent to all effective research, whether manual or by computer, is an overview 
of the dissemination of knowledge from its genesis as an idea to its inclusion in the 
synthesized literature. It seems wise to digress now and review the formats through 
which information flows and what the access points are to these various formats. 
Deciding where to plug into this information flow is one of the first decisions a 
researcher must make. 

When a researcher develops an idea, it is often discussed among close colleagues. 
At this early stage, access to information is rather private, probably known only to 
these same colleagues. The first written appearance of information may be in the form 
of a proposal for funds. As work progresses and results are examined, the researcher 
may present a paper about the research at a conference. Thus the next print 
appearance may well be a conference proceeding. Newspapers often pick up on such 
reports, revealing those details judged of interest to their readers. Perhaps the 
researcher, a colleague, or another scholar will then prepare an article for a 
professional journal. The next step in the dissemination of information is the inclusion 
of research into book format. Finally, the synthesis of the information occurs when it is 
included in encyclopedic literature. In the meantime, a number of years will have 
elapsed from the conception of an idea to its synthesis into the literature. 

At each stage of this information flow, distinct access tools are available. For 
reports, proceedings, newspapers, and journals these access tools take the form 
of indexes and abstracts. By the time information reaches the book stage, there will 
be catalogs, which may be in any form — book, card, microfiche, online. At first all of 
these access points were available in printed format only. Now many are in the form of 
computer searchable databases. 
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SOURGES FOR A LITERATURE REVIEW 


For the teacher/educator of children with behavior disorders, literature from the 
disciplines of education, psychology, and medicine (as noted earlier) may prove valu- 
able. Literature in these fields has been relatively well organized and accessible for a 
number of years. Some medical indexes appeared as early as the 1880s. Education 
Index, an old friend, began in 1929. ERIC has been around for two decades. Indeed, in 
comparison with certain other disciplines, scanning the literature in this field has been 
a relatively easy manual process, subject of course to a substantial investment of per- 
sonal time. These disciplines were among the first to adopt modern computer technol- 
ogy, to go online. The handling of information in these subject areas is well under 
control and accessible from a number of online sources, as described in 
the Appendix. 


METHODOLOGY 


To determine the best online sources for research in behavior disorders, we 
explored the databases available from three major vendors: BRS, Dialog, and SDC. 

From the list of topics selected for discussion at the 1985 TECBD Conference, 
three were isolated for investigation: autism, juvenile delinquency, and behavior disor- 
ders or problems. Ordinarily such broad terms would be narrowed by linkage with 
another term, thus reducing and honing the number of retrieved citations. Our purpose, 
however, was to show coverage of these topics with no limitations imposed. 

Choice of the databases to be searched was based on the following factors: the 
authors’ knowledge of and experience with specific databases, the vendors’ comprehen- 
sive online indexes to their databases, an evaluation of database contents as supplied 
by the vendors or directories of online databases, and a manual review of the literature. 
From these, a list of seemingly pertinent databases evolved. In order to confirm the 
value of that list, an online scan of each selected term was done in each 
selected database. 


RESULTS 


The accompanying table notes 16 databases in which the terms autism, behavior 
problems or behavior disorders, and juvenile delinquency appeared over 500 times. Of 
these databases 3 were unique to a single vendor and 2 were available from all three 
vendors, while the other 11 appeared in the holdings of two of the three services. Of the 
97 databases searched, 64 held citations on autism, 71, behavior disorder(s) or behavior 
problem(s); and 69, juvenile delinquent(s) or juvenile delinquency. Although these 
figures are fairly even, the search showed that across the databases the frequency of 
hits (or appearance of the same term) varied greatly. 
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As a rule the number of citations found in the same database, but from a different 
vendor, was very close. There are some exceptions however, where the figures varied 
drastically (see Table 5-1). 


DISCUSSION 


In comparing EMBASE coverage between Dialog and SDC, for example, the 
variation is due to the length of coverage. Dialog figures cover 1974 to the present time 
while BRS includes only 1981 to the present. This coverage would not be important if 
only the most current citations were needed but could be vital to historical research 
where the earlier writings on a topic were relevant. Other variations were caused by dif- 
ferences in the updating of the databases, an important consideration if recently 
developed concepts are needed. The person requesting a computer search may be 
unaware of these variations; a trained and frequent user of the databases will be able to 
evaluate such choices. If end user searching is a consideration, it is important to note 
that not all vendors offer the same databases and vendor choices should be made 
accordingly. The chart shows that two of the databases in which the terms appeared 
most frequently were MEDLINE, the online version of Index Medicus and EMBASE, the 
online version of Excerpta Medica. Both are outstanding medical files which include 
psychological and sociological studies. An infrequent user of these databases might feel 
both databases should be searched. A proficient searcher might point out the 30% 
coverage overlap and cost variations between MEDLINE and EMBASE, with the latter 
being more expensive than the government-supported MEDLINE. Here again, a 
trained searcher can determine whether to use both and can prepare a search strategy 
to eliminate as much of the duplication as possible. Manually checking one or two 
volumes of the printed indexes, if available, should provide a clue as to 
coverage duplication. 

It is possible that neither medical database would be appropriate for an educator’s 
research except for a few general articles for background reading. ERIN and PsycInfo 
could be the first choices for a person more concerned with a classroom situation or 
with behavior modification. When writing a paper for publication, a researcher would 
utilize a database that offered current journal citations or research reports. When trying 
to solve a recurring behavior problem in a classroom, a few good books might provide 
the answers; when preparing a master's thesis or doctoral dissertation, the searcher 
would want to consult sources noting similar research. Databases are available to meet 
each each of these needs. Open communication between the researcher and the 
searcher cannot be overstressed. The researcher does not have to understand Boolean 
logic or specific thesaurus terms but must clearly specify the type of information 
required and the interrelationship of concepts. Specificity is an asset so that the 
searcher can develop a strategy geared specifically for the stated needs. 


CONCLUSIONS 


This project proved conclusively that an abundance of resource materials is avail- 
able online to meet the needs of the teacher concerned with behavior disorders. 
Database searching will save valuable research time, while cost and lack of access to 
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the services of a well-trained searcher may prove the only relevant deterring factors. 
Utilizing the expertise of such a searcher proves cost effective for making selections 
from the multiplicity of databases available and for understanding their idiosyncracies. 
Finally, with its Boolean logic capabilities, a computer rapidly and efficiently matches 
concepts in a manner not possible through manual searching. A busy teacher/educator, 
should never ignore a need for information or abandon an embryonic research idea 
without first exploring the potential support available through online computer 
searching. 


APPENDIX: ONLINE RESOURCES FOR RESEARCH IN BEHAVIOR DISORDERS 


ASI (American Statistical Index) 
Prepared by: Congressional Information Service 
Dates: 1973- 
Updated: Monthly 
Items: 102,500 (July 1985) 
Print Equivalent: American Statistics Index 
Vendors: Dialog: File 102 
SDC: ASI 


An exhaustive index of the statistical publications of over 400 U.S. Government agencies, providing 
citations and abstracts of all federal statistical publications, including those publications which con- 
tain social, economic, demographic or natural resources data, as well as some publications with 
scientific and technical data. 


BIOSIS 
Prepared by: Bio Sciences Information Services 
Dates: 1969- 
Updated: Bi-weekly (varies with vendors) 
Items: 4,566,000 (July 1985) 
Print Equivalent: (1) Biological Abstracts 

(2) Biological Abstracts, RRM 
Vendors: BRS: BIOB and BIOL 

Dialog: Files 5, 55, and 255 


Intended for use by researchers in the life sciences, this index provides international coverage to the 
literature of the field in all languages. Abstracts are available. Included are journal articles and 
original research reports and reviews on such topics as biology and biomedicine, autism, experimen- 
tal medicine, physiology. 


BOOKSINFO 

Prepared by: Brodart 
Dates: 1950- 

Updated: Monthly 

Items: 950,000 (Spring 1975) 
Print Equivalent: None 
Vendors: BRS: BOOK 


Basically, this is a major bookseller's online catalog which can be used to identify and order English 
language books currently available from over 10,000 U.S. publishers (including academic and small 
presses) and 200 foreign publishers. Children's books and textbooks are included. Can be searched 
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by subject. Order information includes price and publisher's addresses. Library of Congress Sub- 
ject Headings are indicated. 


Child Abuse and Neglect 


Prepared by: National Center on Child Abuse and Children's Bureau, U.S. Department Health 
and Human Services 


Dates: 1965- 
Updated: Semi-annual (Research projects and service programs cover the most recent years 
only.) 


Items: 14,400 (July 1985) 

Print Equivalent: (1) Child Abuse and Neglect Research: Projects and Publications 
(2) Child Abuse and Neglect Programs 
(3) Child Abuse and Neglect Audiovisual Materials 

Vendors: Dialog: File 64 


Included are citations and abstracts related to the definition, identification, prevention and treat- 
ment of child abuse in the following areas: 

(1) Ongoing research projects 

(2) Bibliographic references, including books, journals government documents, conferences, and 

court cases. 

(3) Service program descriptions 

(4) Legal references 

(5) AV material 
Only U.S. programs are included. 


CIS 

Prepared by: Congressional Information Service, Inc. 

Dates: 1970- 

Updated: Monthly 

Items: 188,000 (July 1985) 

Print Equivalent CIS/Index to Publications of the U.S. Congress 
SDC: CIS 


Contains citations, with abstracts, to the contents of the working papers of congressional commit- 
tees and subcommitees. Included are hearings, reports, prints, documents and special 
publications. Legislative histories of Public Laws are added annually. A broad range of subjects 
are covered including health, education, welfare, labor, and economics. 


Dissertation Abstracts Online 

Prepared by: University Microfilms International 

Dates: 1861- 

Updated: Monthly 

Items: 872,500 (July 1985) 

Print Equivalent: (1) Dissertation Abstracts International 
(2) American Doctoral Dissertations 
(3) Comprehensive Dissertations Index 
(4) Masters Abstracts 

Vendors: BRS: DISS 

Dialog: File 55 


A multidisciplinary guide to all dissertations accepted for a doctoral degree at accredited American 
Institutions plus over 200 Foreign dissertations. Abstracts are available from 1980-. Master's theses 
are included if they were in the printed form of Masters Abstracts. This is a valuable source not 
only for showing academic research on any topic, but dissertations also provide extensive 
bibliographies, possible research tools, scales or other instruments for gathering data on a topic. 
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EMBASE 
Prepared by: Elsevier Scientific 
Dates: Varies with vendors 
Updates: Bi-weekly 
Items: 2,990,500 (July 1985 — varies with vendors) 
Print Equivalent: Excerpta Medica 
Vendors: BRS: EMED (1980-) 
Dialog: Files 72, 73, 172, 173 (June, 1974-) 


International coverage spanning the entire range of biomedical and health economics literature, 
based on the printed versions of 44 abstract journals and 2 indexes; however online version 
includes about 30% more than printed versions. Citations, plus abstracts, are included. All 
languages. Coverage is primarily journal articles, but some books, conference proceedings, and 
dissertations also appear. Sample topics would include pediatrics, psychiatry, public health, 
and rehabilitation. 


ERIC (Educational Resources Information Center) 
Prepared by: U.S. Dept. of Education, National Institute of Education 
Dates: 1966- (RIE items) 

1969- (CIJE items) 
Updated: Monthly 
Items: 561,500 (July 1985) 
Print Equivalent: (1) Resources in Education | 

(2) Current Index to Journals in Education 


Comprehensive coverage on all topics relating to education including journals, research projects 
and reports. Abstracts are included. Coverage is primarily related to the United States. Samples of 
topics include: education of the handicapped, disadvantaged, and the gifted; communication 
skills; counseling and personnel services; tests, measurement, and evaluation. Intended for use by 
all segments of the educational profession. 


Exceptional Child Education Resources 
Prepared by: Council for Exceptional Children 
Dates: 1966- 
Updates: Monthly 
Items: 56,800 (Spring 1985) 
Print Equivalent: Exceptional Child Education Resources 
Vendors: BRS: ECER 

Dialog: File 54 
Coverage includes citations, with abstracts, to English language materials on the education of 
handicapped and gifted children. Included are books, journals, teaching materials, and reports. 
Both print and nonprint and published and unpublished materials are included. Coverage is 
mainly from the United States with limited international coverage. About one-half of the citations 
are likely to be duplicated in ERIC (see above) but some vendors allow for elimination of the 
duplicates. Topics include: Education of physically or mentally handicapped; socially maladjusted; 
abused or neglected; autistic; or culturally different. 


Family Resources 
Prepared by: National Council on Family Relations, Family Resource and Referral Center 
Dates: 1970- 
Journals, 1973- 
Updated: Varies with vendors 
Items: 69,000 (July 1985) 
Print Equivalent: No exact counterpart, but the Inventory of Marriage and Family Literature forms 
part of the database. 
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Vendors: BRS: NCFR (updates quarterly) 
Dialog: File 291 (updates journals semi-annually; other information, monthly) 


Broad coverage from interdisciplinary fields on everything related to the family, including families 
with special problems such as learning disabilities; family counseling and education; aids for 
theory and research. Coverage includes journals (some with abstracts), books, government 
publications, reports, AV, and instructional materials, and resource centers. Also included are 
biographical summaries of qualified professionals in the field, research projects, and programs in 
progress. Intended for use by educators, researchers, counselors, public officials, health pro- 
fessionals, therapists and social service agencies. 


Health Planning and Administration 
Prepared by: National Library of Medicine 
Dates: 1975- 
Updated: Monthly 
Items: 308,500 (July 1985) 
Print Equivalent: (1) Hospital Literature Index 
(2) Index Medicus (selectively) 
(3) Weekly Government Abstracts (Health Planning Series only) 
Vendors: BRS: HLTH 
Dialog: File 151 
NLM 


Comprehensive coverage on health economics; manpower and health personnel; planning and 
administration; facility design; insurance and funding of health care service. Coverage overlaps 
with MEDLINE (some vendors provide methods for eliminating duplicates, however). Coverage is 
international, but only in the English language. 


Linguistics and Language Behavior Abstracts 
Prepared by: Sociological Abstracts 
Dates: 1973- 
Updated: Quarterly 
Items: 74,200 (July 1985) 
Print Equivalent: Linguistics and Language Behavior Abstracts 
Vendors: BRS: LLBA 
Dialog: File 36 


Provides selective access to international literature on the use and teaching of language. Coverage 
includes linguistics, speech and language pathology, hearing, interpersonal behavior and com- 
munication, learning disabilities, nonverbal communication, theory and philosophy of language, 
intended for use by educators and linguists. 


MEDLINE (MEDLARS) 
Prepared by: National Library of Medicine 
Dates: 1966- 
Updated: Monthly 
Items: 4,687,000 (July 1985) 
Print Equivalent: (1) Index Medicus 
(2) International Nursing Index 
(3) Index to Dental Literature 
Vendors: BRS: MESH, MS78, MS74, MS70, MESZ 
(the previous files merged into one file) and MPPS (a separate file including the Weekly 
Updates for MESH and PSYC until the regular monthly files are available — only brief 
records are available from this file). 
Dialog: Files 152, 153, 154 
NLM 
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A major source for medical literature. Coverage is quite broad and includes all health-related 
fields, such as psychology, sociology, health education, and health administration. Although there 
will be overlap with other databases covering those areas, MEDLINE is relatively inexpensive to 
search, and provides a good starting point — especially when a researcher needs a multidis- 
ciplinary approach. International in scope with approximately 70% of the citations in English; 40- 
60% of the citations contain abstracts. Coverage is almost exclusively journal articles. The online 
version has much broader access than the printed version, since the printed version is indexed 
only by major categories from a controlled vocabulary. 


Mental Health Abstracts (NIMH) 
Prepared by: National Clearinghouse for Mental Health Information National Institute of Mental 
Health (through 1982); IFI/Plenum Data Company (since 1983). 
Dates: 1969-(varies with vendors) 
Updates: varies with vendors 
Items: 495,000 (Spring 1985) 
Print Equivalent: None; however, some of the records are drawn from Psychopharmacology 
Abstracts and various texts. 
Vendors: BRS: NCMH (1969-1981; not updated) 
Dialog: File 86 (1969- ; updated monthly). 


International coverage of the entire mental health field including materials in all languages from 
various formats, such as: books; journals; AV; dissertations; government documents; technical 
reports; proceedings from workshops, conferences, and symposia. Includes biomedical, 
behavioral, and social aspects of the development and maintenance of normal behavior and 
emotional well-being, and the etiology, diagnosis, treatment, prevention and socio-legal 
implications of mental illness. Topics include: child psychology, behavioral medicine, education, 
ethics, family, genetics, mental health services, mental retardation, motivation, personality, preven- 
tion, psychiatry, and violence. Intended for use by therapists, pschologists and specialists in the 
behavioral sciences. 


NCJRS (National Criminal Justice Referral Service) 
Prepared by: U.S. Dept. of Justice, National Institute of Justice 
Dates: 1972- 
Updated: Monthly 
Items: 65,200 (July 1985) 
Print Equivalent: Document Retrieval Index 
NCJRS Index (in part) 
Vendors: Dialog: File 21 


Covers all aspects of law enforcement, crime prevention and security, criminal justice and juvenile 
justice from police, courts, corrections, and community crime prevention programs. Citations, plus 
abstracts include international coverage of journals, books, research reports, and AV presentations. 
Coverage ranges from preliminary research to detailed descriptions of successful programs. 


NTIS 

Prepared by: National Technical Information Service 

Dates: 1964- 

Updated: Bi-weekly (varies with vendors) 

Items: 1,122,000 (July 1985) 

Print Equivalent: (1) Government Reports Announcements and Index (GRA & I) 
(2) Abstract Newsletters (partially) 
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Vendors: BRS: NTIS (updated monthly) 
Dialog: File 6 
Mead Data Central (LEXIS or NEXIS) 
SDC: NTIS 


Covers unpublished reports of goverment-sponsored research, development, and analyses. 
Coverage is multidisciplinary including biological, social and physical sciences, math, engineer- 
ing, and business. Most of the citations are in English and most contain abstracts. 


PsycInfo 
Prepared by: American Psychological Association 
Dates: Monthly 
PsycAlert is weekly update 

Items: 493, 500 (July 1985) 
Print Equivalent: Psychological Abstracts 
Vendors: BRS: PSYC, MPPS (update) 

Dialog: File 11, File 140 (update) 

SDC: PsycInfo 


International coverage of the literature in psychology and related areas of behavioral sciences, 
education, linguistics, sociology, psychiatry, pharmacology, and anthropology. Includes books, 
journals, dissertations, and technical reports. Coverage of original research, reviews, discussion, 
theory, conference reports, case studies, and descriptions of apparatus. Includes abstracts. 


Social Scisearch 
Prepared by: Institute for Scientific Information (ISI) 
Dates: 1972- (varies with vendors) 
Updated: Monthly 
Items: 1,483,000 (July 1985) 
Print Equivalent: Social Sciences Citation Index 
Vendors: BRS: SSCB & SSCI 
Dialog: Files 34, 87, 94, 186 


Contains citations to significant articles from 1500 journals considered by the producers to be the 
most important social science journals worldwide, and social science articles from 3300 journals 
in the natural, physical, and biomedical sciences. Besides the usual author, title, and subject 
approaches, social scisearch can also be used to trace where an author has been cited, a unique 
approach offered only by this database and its counterpart Scisearch (the online version of Science 
Citation Index). Coverage is very broad on all topics and in all languages. 


Sociological Abstracts 

Prepared by: Sociological Abstracts 

Dates: 1963- 

Updated: Varies with vendor 

Items: 153,500 (July 1985) 

Print Equivalent: Sociological Abstracts 

Vendors: BRS: SOCA (updated 5 times/yr.) 
Dialog: File 37 (updated 3 times/yr.) 


Includes citations (with abstracts since 1973) to material in the field of sociology and related disci- 
plines in the social and behavioral sciences. Journals provide the main source for citations, but 
coverage also includes original research, reviews, discussions, books, and conference reports in the 
following areas: methodology and research; history and theory of sociology; social psychology and 
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group interaction; culture and social structure, management and organization; social change and 
economics; health and knowledge; demography; human biology; the family and social welfare; 
community and development; studies in violence. Coverage is worldwide, but only articles in 
English are included. 
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PART Ill 


Parent Training 


CHAPTER 6 


A Specialized Foster Parent Training 
Program for Youth with Severe 
Behavior Disorders and Mild Handicaps 


Debbi Kraus 
H. D. Bud Fredericks 


his paper describes a foster parent training program developed for a population 

of youth that not only Oregon's Children's Services Division but several other 
states continually have difficulty managing. Because of the combination of their handi- 
caps and their severe behavior problems, these youth are seen as difficult to place in 
both residential and school settings. Typically, these youth are placed in residential 
group care facilities or state institutions. Finding an alternate, more home-like place- 
ment is a major problem. 

A review of the Children's Services Division's (CSD) placement of children in the 
Oregon state hospital for the mentally retarded (Fairview) indicates that from July 1984 
to July 1985 CSD placed 22 out of a total of 39 children who were admitted to Fairview. 
More than two-thirds of these youth were mild-moderately retarded and exhibited 
severe behavior problems. Many of them previously had been placed in a series of foster 
homes that were unable to maintain them. When foster care options were exhausted, 
these youth were admitted to Fairview. The primary reason cited by CSD caseworkers 
for the failure of foster care was the lack of experienced foster parents who could handle 
the problems these children present. 

Under the present deinstitutionalization program at Fairview these children need 
to be placed in the community and all need specialized care. In the past, foster care 
was seldom used as an option because there were few adequately trained foster parents 
who could work effectively with this population. If no new foster care alternatives 
are available, these children will probably continue their pattern of dis- 
rupted placements. 

The purpose of the program described in this paper was to train a cadre of care 
providers who would be certified as “specialized foster parents.” The techniques dis- 
cussed can also be utilized by natural parents; however, the primary focus has been to 
train foster parents. This program builds upon the parent training experiences of 
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others. Certainly the most renowned trainer of parents of children with behavior prob- 
lems was Patterson (1974). Whereas Patterson put observers in the home, others instructed 
parents in a clinical setting. Among the many such efforts reported in the literature, 
most were with parents of pre-teen populations (e.g., Bucher and Reaume, 1979; Jack- 
son, Saizberg, Pachall and Dorsey, 1981). McDonald and Budd (1983) demonstrated 
the need for parents to make repeat visits to the clinic even after behaviors seemed to 
be cured. These authors focused on the parents of a retarded child who was exhibiting 
noncompliance. Breiner and Beck (1984) likewise demonstrated success with parents of 
a handicapped child. None of the above reported success with teenaged populations. 
However, Besalel and Azrom (1981) do report success with 12 teenagers although none 
were handicapped. The only instance in the literature where surrogate parents were 
successfully trained to manage inappropriate behaviors of nonhandicapped teenagers 
in a group home setting was in 1977 with the Achievement Place staff of teaching 
parents (Willner, Braukmann, Kirigin, Fixsen, Phillips and Wolf, 1977). We could 
locate no reports in the literature of foster parents teaching handicapped youth with 
behavior problems. 

Three children ages 14 to 16 were selected for a pilot effort. These children had no 
other options available to them in the state except institutionalization. Foster parents 
were recruited and trained to use procedures developed by Teaching Research (TR). 
The results to date indicate that all three children are being successfully maintained in 
the home, inappropriate behaviors are becoming less frequent, school behaviors are 
satisfactory, and the general prognosis for rehabilitation is considered excellent. The 
foster parents trained by TR reported that the training program was extremely helpful. 
They stated that if they had not received this training they would not have felt comfort- 
able taking youth with severe behavior problems into their homes and they indicated a 
new willingness to serve these children. 


POPULATION 


The youth served by this program are both boys and girls 12 to 18 years of age. 
The program is especially designed to serve youth who are low achievers, that is, youth 
who are at least 4 years behind in grade level and/or functioning at borderline normal 
intellectual level. The program can also serve youth who exhibit some type of 
emotional disturbance. Most of the youth have been placed in a series of foster homes 
after having been removed from their natural homes. Their school histories also reflect 
continual failure. 

The inappropriate behaviors exhibited by these youth include the following: non- 
compliance; tantrums; destruction of property; assault; unacceptable language to 
parents, teachers, etc.; lying; theft; sexual promiscuity; and sexual offending. In addition, 
these youth generally lack appropriate social interaction skills and frequently engage in 
language and mannerisms that would be expected of a much younger child. 


PARENT TRAINING MODEL 


The training offered by Teaching Research is different than the usual approach to 
the training of parents. Trainers do not use a lecture format but offer hands-on 
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workshops and engage in continous on-site observations and feedback to provide the 
skills and insight necessary for successful interaction between the parent and youth. 
Since each child and his or her family are unique, the foster parents and the trainer 
work cooperatively to design an individual habilitation training plan that meets 
their needs. 

The parent traning program offered consists of an orientaton workshop, weekly 
training sessions in the parents’ home site, a network of support services, and consulta- 
tion services offered to school personnel. 

The objectives and activities shown in Table 6-1 comprise the training provided to 
the foster parents. For each of the objectives, a set of relevant activities are indicated. In 
addition, evaluation criteria are set for each of the activities as related to the objective. 
As the parents progress through the components of the training specified by the objec- 
tives, their performance is observed and appropriate feedback is provided immediately. 
This type of training allows parents to monitor their own progress and feel successful 
when they meet the required objectives. 


SCREENING TARGETED YOUTH AND RECRUITING FOSTER PARENTS 


Targeted youth are referred from Children's Services Division and are classified as 
mildly-moderately retarded, learning disabled and/or behavior disordered. These youth 
are then interviewed by a CSD caseworker and the parent trainer to determine if the 
youth is appropriate for the program. Once a youth has been deemed appropriate 
for the program, a foster family is recruited. Parent trainers work cooperatively 
with Children's Services Division to determine an appropriate family match for 
each youth. 

Children's Services Division rosters of currently licensed foster parents are 
searched for appropriate candidates. If a match cannot be found, the need for foster 
parents to serve targeted youth is publicized in local and surrounding county 
newspapers. Potential foster parents responding to the request are interviewed. Those 
parents deemed acceptable and who provide an appropriate match with the child’s 
needs are scheduled for training. Criteria for foster parent acceptability are: (a) willing- 
ness to serve this population of youth; (b) willingness to engage in intensive training; 
(c) willingness to take direction and guidance from the parent trainer; (d) being able to 
meet the technical requirements for foster care certification by the state; (e) willingness 
to accept trainer into the home for observational purposes; (f) willingness to attend 
scheduled training sessions and required meetings; and (g) family constellation is suit- 
able for the addition of a foster child. 


BEHAVIOR MANAGEMENT 


Each set of parents are required to attend a one-day orientation workshop which 
emphasizes behavior management techniques. Parents are taught how to design inter- 
vention programs and to collect and analyze program data. A formal behavior program 


Table 6-1. Objectives and Activities. 


Objective 


Activities 


1. To recurit foster parents who 


are willing to serve youth 


who are mildly handicapped 


and behaviorally disordered 
and who will work 


cooperatively with the trainer 


2. To screen targeted youth for 


foster placement 


3. To train natural or foster 
parents to successfully 


manage behaviors of targeted 


youth. 


4. To train parents to maintain 
a positive and supportive 
learning environment for 
targeted youth 


ilU 


p? 


1.3 


Zal 


3.1 


3.2 


3.3 


3.4 


3.5 


3.6 


4.1 


4.2 


4.3 


Research possible candidates on CSD’s foster 
list. 


Create an advertisement (job opening) and 
place the ad in the surrounding county 
newspapers. 


Interview all candidates and create a list of 
resources. 


Interview youth referred from CSD who met the 
criterion of mildly handicapped and behavior 
disordered (may have some emotional distur- 
bances present). 


Each set of parents will attend a one-day 
workshop on behavior management techniques. 


Parents identify specific categories and appro- 
priate responses of behaviors presented in 
role-play exercises. 


Utilize “rules of thumb" behavior management 
strategies when interacting with targeted youth 
in home setting. 


Design formal behavior intervention program 
during formal behavior exercise. 


Design and conduct formal behavior programs 
for targeted youth in home setting. (Each 
youth will be measured for baseline 
performance utilizing direct observational 
techniques.) 


Provide parents additional programming 
assistance for behaviors peculiar in the home. 
Observe that interactions with youth are 


positive and supportive in home setting. 


Available activities in the home setting include 
four curricular areas: independent living, social 
skills, leisure, and vocational. 


Utilize phase transitional system inhome setting. 


(Continued) 
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Table 6-1. (continued) 
Objective 


Activities 


5 


6. 


To train parents to conduct 


formal skill training programs 


and to utilize a data-based 
communication system to 
track resident progress 


To provide parents with a 
comprehensive support 
system across the 
classroom, vocational, 
and home environment 


. To develop a manual that 


details the procedures to 
successfully train parents to 
manage youths who are 
mildly handicapped and 
behavior disordered to 
function successfully in the 
community. 


5.1 The parent will be trained to use the Teaching 


D 


5.3 


5.4 


6. 


6.2 


6.3 


6.4 


6.5 


T 


1 


— 


Research Curriculum for Mildly and Moderately 
Handicapped Adolescents and Adults Taxonomy 
and Assessment Tool to gain point deficit 
independent living and social skills which will 
be taught in the home. 


Using data collected from assessment tool, the 
parent will aid in the development of the 
Individual Education Program (IEP) through 
joining participation of instructor and vocational 
trainer. 


Trainer models teaching and data collection 
technique of a required program; trainer and 
parent roleplay teaching and data collection 
techniques of a skill program. 


Conduct formal training programs with targeted 
youth in individual instructional home settings 
in the curricular areas of independent living 
skills. 


Schedule weekly meetings which parents and 
classroom/vocational instructors attend to 

assure communication occurs across all three 
program components. Parents and instructors 
will share progress updates and/or concerns. 


Provide parents additional assistance as 
requested. 


Trainer will provide “on call” emergency 
services by providing technical assistance in 
crises situations. 


Create a support group of all parents involved 
in the program. 


Create a respite care program for parents 
needing breaks. Utilizing each other as respite. 


Project staff will prepare a manual containing 
all procedures and components and have it 
field tested by other human service workers. 


eer Eee us pe 
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consists of a baseline, written program, implementation by parents, gathering of con- 
tinuous data, and alteration of the program based on the data. These programs are 
designed for behaviors deemed severe — highly frequent occurrence and socially in- 
appropriate (ie, aggression toward others, property destruction, etc.). 

For those less severe behavior problems parents are taught an informal behavior 
management system which consists of two elements: (a) attention to the positive- 
negative ratio of the parent interactions with the youth, and (b) following a procedure 
called The Rules of Thumb for Handling Inappropriate Behaviors. It is believed that 
these informal procedures are the key to successful behavior remediation in that 
routine interactions between parents and youth are what frequently trigger an inappro- 
priate response on the part of the youth. Our experience with parents has been that the 
more formal approach to behavior management is generally not necessary when 
parents become well versed (trained) in this informal system of responding to a youth's 
inappropriate behaviors. 

The maintenance of a structured, positive, and supportive environment forms the 
foundation for the success of skill training and behavior management strategies used 
by Teaching Research. A positive setting encourages youth to feel successful and proud 
of themselves, often for the first time. It is a key factor in getting adolescents to "buy 
into your program," that is, wanting to be part of your home. Creating a sense of 
security and developing self-motivation in the youth is extremely important because of 
past histories. In many cases these youth have been socially ostracized, in serious trouble 
with the law, and serially placed in foster homes. They generally have difficulty adjust- 
ing to each residential placement, and of course, to new school settings. Harris and 
Howard (1984) demonstrated the importance of a positive environment to improve the 
self-image of youth. 

Gable, Hendrickson, Young, Shores, and Stowitschek (1983) indicate that, 
although the contingent use of praise is well documented for its positive influence on 
the social behavior of youngsters with disabilities, teachers of children with mental 
retardation, learning disabilities, and/or behavior disorders make limited use of praise 
over criticism in managing classroom behavior. Because of these documented tenden- 
cies by teachers, our training with both parents and teachers emphasizes the positive- 
negative ratio. 

The positive-negative ratio rule requires that parents positively reinforce youth at 
least four times for each negative statement, reprimand, loss of privilege, or other form 
of negative interaction. Observations of the positive to negative ratio exhibited by 
parents are conducted 3 to 5 times per week until each parent has reached a quality 
level of performance. At this point observations are conducted on a weekly or bi-weekly 
basis depending on the parent's ability to maintain positive interactions with the youth. 
Since the parent trainer generally conducts follow-ups at the parent's home site once a 
week, it is the trainer's responsibility to assign parents the task of conducting obser- 
vations on each other. These observations are then turned over to the trainer and dis- 
cussed the following week. It has been our experience in both group home settings and 
family care homes (foster and natural parents) that this technique has a major 
influence in creating a positive learning environment for youth with disabilities. 

Foster parents of youth with behavior disorders often complain that these adoles- 
cents tend to defy authority, “mouth off,” curse, and test the system. In addition, they 
frequently exhibit noncompliance and various forms of aggression. These disruptive 
behaviors often occur in the home environments with greatest frequency when these 
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youth are initially placed with a family, and occur periodically thereafter. As men- 
tioned previously, formal behavior programs are not always considered necessary to 
remediate these behaviors. Once parents are taught how to consistently respond to the 
youth’s inappropriate behavior, they may begin to see an extinction of these behaviors. 
We emphasize the need for consistent parent responses. We see parent consistency in 
managing behaviors as mandatory. The Rules of Thumb for Handling Inappropriate 
Behavior shown in Table 6-2 have been devised to allow the parent to achieve consis- 
tency of response to minor inappropriate behaviors that have not been identified for 
formal behavior programming. 


TEACHING INDEPENDENT LIVING SKILLS 


The basic focus of this component of the parent training program is to train 
parents to provide youth with skills and behaviors that allow them to live as success- 
fully and independently as possible in the community. Once these youth reach adult- 
hood they have an array of living alternatives which can range from restrictive 
instructional settings to independent living with either partial or no support services. 
Thus, education provided to these youth must always be designed to move them toward 
maximal independent living. : 

The goal of the program is for each targeted youth residing with his foster parents 
to have a home program which will supplement classroom and vocational programs. 
These programs that are taught in the home environments are functionally oriented. 
These youth have a long history of academic deficiency and assessment indicates that 
their deficiencies are quite basic. Often youth do not know how to use a newspaper, 
telephone, how to handle money, and in some cases cannot count money. They need 
experience in such skills as clothing care and selection, personal hygiene, community 
mobility, budgeting, banking, home maintenance, food preparation and meal planning, 
shopping and storing. Each targeted youth is assessed individually and programs are 
set up according to his or her needs as measured by an assessment developed by 
Teaching Research staff (Nishioka-Evans, Hadden, Kraus, Johnson, Fredricks, and 
Toews, 1984). Table 6-3 lists the subjects of the functional curriculum. Through the use 
of appropriate curriculum to teach independent living skills and acceptable social and 
work behaviors, it is anticipated that youth will have a more successful learning 
experience and therefore be better prepared for more independence in the next 
living environment. 


FOLLOW-UP VISITS AND SUPPORT TO PARENTS 


Providing support to parents is an essential element in the success of any parent 
training program. To assure support to parents and consistency across all educational 
environments, a strong communication system is designed. 

The experience with parents of handicapped and behaviorally disordered youth is 
that if parents are provided adequate support services — namely, continuous availability 
of personnel who can assist them with the problems they face — the risk of burnout 


A Specialized Foster Parent Training Program (t 


Table 6-2. Rules of Thumb. 


EE u ee ee 
Treatment 


Category of Examples When Behavior When Not 
Behavior Occurs Occurring 


Noncompliant Slow to comply (slow Assist to comply R+ for 
to task) or arrange natural compliance 
Refusing to follow a consequence 
directive 
Poor or incomplete job 
done on tasks 
Breaking a known rule 


Self-indulgent Tantrums Ignore Reinforcement for 
Screaming appropriate 
Whining behavior 
Pouting 
Negative statements 
Complaints 
Irrelevant comments and 
questions 
Crying 


Aggressive Spitting Time away from R+ for prosocial 
Biting group behavior 
Pinching 
Punching 
Kicking 
Stealing 
Lying 
Breaking or 
Throwing objects 


Self-stimulative Rocking Interrupt behavior R+ for 
Self-aggressive Light filtering appropriate 
Putting objects in behavior 
mouth 
Grinding teeth 
Hitting self 
Biting self 
Head banging 


and failure is significantly reduced. Burnout most often occurs when parents are un- 
able to find resources to assist them with their problems and they become frustrated 
and fatigued from trying to cope. We believe that we have provided adequate back up 
support in this program with the provision of a trainer that will cover seven days a 
week for each of the foster parents. 
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Table 6-3. Functional Curriculum 
Subjects. 


Social-Sexual 
Telephone Skills 
Newspaper Skills 
Transportation Skills 
Public 
Car Ownership and Management 
Money Skills 
Budgeting — Bill Paying 
Banking 
Shopping Skills 
Food 
Clothes 
Other 
Menu Planning 
Cooking Skills 
Home and Yard Maintenance 
Survival Reading 
Calculator 
Measurement 
Vocational 
Job Application 
Job Interviewing 
Job Performance 
Associated Work Skills 
Leisure Time Skills 


Once a set of parents have completed the one-day orientation workshop at Teach- 
ing Research, the expectations are that the parents will allow the parent trainer to con- 
duct wewekly training sessions at their home site. On these follow-up visits the parent 
trainer offers technical assistance in the areas of behavior management and 
skill programming. 

During the initial follow-up visit, parents are assisted in pinpointing the problem 
behaviors of their youth. The parents are then instructed to obtain baseline data on 
these behaviors during the following week. On the second visit the baseline data are 
reviewed with the parents and they are asked to rank the behaviors by indicating those 
which they would like to have remediated first and second and so on. Once this has 
been accomplished, programs are designed, or strategies discussed, to remediate the 
problems specified by the parent. Results of the implementation of the strategies are 
monitored by the parent trainer on a weekly basis through data which the 
parents gather. 

Foster parents are instructed in how to assess the youth’s skill deficits and need for 
instruction once the assessment has been completed. Parents are taught to conduct skill 
programs in the home. The parent trainer will model the proper instruction and data 
collection techniques of a required skill program for parents. The parents will in turn 
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role play the proper instruction and data collection techniques of the same program. 
This type of programming is continued as long as the parent desires this assistance. In 
most cases the modeling of a skill program is only required when a new program is 
introduced to the parent. The same data collection procedures are used across all skill 
programs conducted. Data are maintained by the parents on all programs and mod- 
ified as the data dictate. 

Technical assistance and “on-call” emergency support services are also provided 
by telephone 7 days a week if needed. Additionally, the trainer will schedule bi- 
monthly meetings which parents and the classroom/vocational instructors will attend 
to assure that effective communication occurs across all educational environments. As 
a result there is a documented, comprehensive support system across all rele- 
vant environments. 


RESULTS 


Case reports are presented demonstrating that it is possible to maintain these 
youth in specially trained foster homes, to remediate their inappropriate behaviors, and 
teach them independent living skills. The data was gathered over a l-year period and 
are not presented as research data but as evaluation data of the success of this type of 
training. In every case the data demonstrate that the youth acheived a behavioral level 
of performance that allowed him to maintain in the foster care setting. Of all the youth 
referred to this program, none failed to improve while involved in the program. 


CASE 1. This 16-year-old boy was court adjudicated and assigned to a specialized 
foster home as a last attempt to prevent intitutionalization. In addition to the intensive 
parent training conducted, the school was trained in managing behaviors. The youth 
was initially placed for half days in the resource room; later this time was increased to 
full days with two mainstream classes and an in-school vocational program. Listed in 
Table 6-4 are the behavioral data collected from the home environment. 


Table 6-4. Behavioral Data for Case 1. 


Termination 

Baseline Data Data 
Behavior Date Per Day Date Per Day 
Interrupting 2/22/84 3 3/31/84 0 
Whining 3/8/84 2.2 7/24/84 0 
Negative Statements 3/8/84 ‚42 4/20/84 0 
Self Abuse 3/8/84 E75 4/20/84 0 
Playing Dumb 5/5/84 3 7/26/84 0 
Physical Aggression 6/28/84 1217 5/27/85 ‚25 
Compliance 7/23/84 63% 9/17/84 98.5% 

(compliant) 
Verbal Aggression 9/17/84 3 5/27/85 .42 


Setting Up Others 12/27/84 3.71 5/27/85 14 
ES En 
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Table 6-5. Behavioral Data for Case 2. 


Baseline Data "e Termination Data 
Behavior Date Per Day Date Per Day 
Inattentive 2/9/84 71 5/31/84 ‚28 
Bossiness 2/28/84 215 5/13/84 43 
Socialization 3/8/84 50% adult phrases 5/28/84 100% adult phrases 
spoken spoken and 

75% appropriate appropriate laughter 

laughter exhibited exhibited 
Compliance 5/31/84 44% 9/23/84 84% compliance 


In addition, this boy completed the following skill acquisition programs taught 
by the parents: personal hygiene, time management, laundry, bike safety, and 
cooking terms. 


CASE 2. This 17-year-old secondary student with mild retardation was a convicted 
sexual offender. The foster parents were trained to teach the boy independent living 
skills and how to manage the inappropriate behaviors listed in Table 6-5. 

There have been no inappropriate sexual behaviors exhibited during the youth’s 
residence in the specialized foster care home. In addition, this youth acquired the 
following skills taught by the foster parent: personal hygiene, cleaning the kitchen, 
budgeting money, cooking dinner meal, creating a personal daily schedule, menu plan- 
ning, grocery shopping, and laundry. 


CASE 3. This 15-year-old boy was referred to the specialized foster care program 
when the natural parents stated he was beyond their control. Both the foster parents 
and natural parents were trained in behavior management skills that were success- 
ful with the youth. He was eventually able to return to his natural home. See 
Table 6-6. 

In addition, he acquired the following skills taught by the foster parent: personal 
hygiene, table manners, vacuuming, dusting, and cleaning bathrooms. 


Table 6-6. Behavioral Data for Case 3. 


Baseline Data Termination Data 
Behavior Date Per Day Date Per Day 
Aggression 9/84 .28 5/5/85 0 
Noncompliance 9/84 43% 5/5/85 70% 
Tantrum 1/4/85 25 5/5/85 14 


Arguing 2/5/85 1.0 5/5/85 14 
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SUMMARY 


Intensive training of foster parents, emphasizing quality interactions and quality 
management and teaching, has not been the rule in Oregon or elsewhere. The training 
procedures presented here have proven successful with foster parents in Oregon and 
may well serve as a model for other human service personnel involved in parent train- 
ing in Oregon or elsewhere. 

Programs focusing on the training of foster parents for this targeted population are 
not extant in the literature. This program has great impact for the deinstitutional- 
ization of youth with severe behavior problems and mild handicaps. 
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CHAPTER 7 


Working with Families: The Missing 
Link in Behavior Disorder Interventions 


Dennis J. Simon 
Janis Clark Johnston 


he major thrust in programming for the behaviorally disordered has been an inten- 

sive focus on the individual student with minimal parental involvement in treat- 
ment. The psychodynamic and behavioral schools of thought have been primary 
influences on the design of interventions. While the former emphasizes the role of early 
experiences in the development of pathology and the latter stresses environmental fac- 
tors, neither tends to continue involvement with parents beyond the assessment phase. 
Both emphasize change in individuals rather than within interactions among people. 
Therapeutic interventions and teacher consultation within these models most often 
focus on the change needed within an individual student or teacher. By minimizing 
familial participation in intervention planning, these approaches omit a potential 
resource for influencing change and risk failure in generalization of progress to the 
home setting. However, drawing upon strategies from a family systems perspective, it is 
possible to involve parents in programming for the behaviorally disordered in a manner 
that fosters change in interpersonal interactions as well as within individuals. 


THE SYSTEMIC MODEL 


To understand the nature and necessity of working with families it is essential to 
understand the systemic viewpoint. From this perspective, behavior problems are 
understood in the context of the interactions within which they occur. The key social con- 
text is the family. 

The occurrence of a child’s symptoms of behavioral disorders usually coincides with 
some change or anticipated change in the family system that threatens to upset the deli- 
cate balance of daily family functioning (Carter and McGoldrick, 1980; Minuchin, 1974). 
Common family stress issues include death, illness, loss of employment or change of jobs, 
divorce or marital conflict. Some recent studies highlight this relationship. Abelsohn 
(1983) found that acting-out behavior by offspring was a frequent result of parental 
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separation and divorce. A study by the National Association of Elementary School 
Principals (1980) showed children of single parent families to exhibit lower achieve- 
ment, more absenteeism, more school tardiness, more health problems, and more dis- 
cipline problems. Wright (1985) studied the incidence of serious suicidal thoughts in 
adolescents and found that significant family stress predated the suicide ideation. In 
some cases of family turmoil, parents inadvertently may encourage or actually condone 
misbehavior. Wood and Schwartz (1977) analyzed parental communication prior to 
running away for 200 runaways. They discovered that in every case there were clear 
examples of parents telling the child that it was all right for him or her to leave. Com- 
mon messages were: “you don't fit in here anymore," or “why don't you go live with 
your friends if they are so wonderful?” 

Family stress and symptoms of behavioral disorders cannot be described merely as 
a simple cause and effect interaction. The effects of behavior within families are cir- 
cular or reciprocal (Jackson, 1977). The child’s symptoms serve an important function 
or role in maintaining a balance in familial relationships even if primarily dys- 
functional. For example, Mirkin, Raskin, and Antognini (1984) found that runaway 
activity frequently served to regulate marital distance in conflictual relationships. The 
eruption of behavior problems can be a means for preventing change in the family or 
for allowing it to take place. Bergman (1985) describes three working assumptions he 
utilizes in understanding the relationship of child symptoms to the parents’ marriage: 
(a) All symptoms in children stabilize unstable marriages, and if a small symptom can- 
not stabilize a marriage, then a “larger” symptom is needed; (b) the greater the 
magnitude of the marital conflict, the greater the magnitude of the symptom; and (c) 
the more covert or hidden the marital conflict, the more a symptom will be needed to 
stabilize the martial conflict so it can remain hidden and covert. In single parent 
families, Morawetz and Walker (1984) suggest that systemic dilemmas are likely to 
revolve around (a) the child being seen as a symbol of the absent parent, (b) the child 
becoming a confidant of the single parent, thus blurring generational boundaries, and 
(c) the child being viewed as an overwhelming burden. Thus, from a systemic perspec- 
tive, behavior disorders develop in reaction to family stress and serve a significant pro- 
tective or regulatory function for adapting to stress and maintaining the balance or 
homeostasis of family relationships. Events are understood within the context of inter- 
personal dynamics rather than any one individual’s characteristics. In a system no one 
person has unilateral control over any other; the control comes from the organization 
of the circuit (Papp, 1983). 

Two case examples illustrate these principles. Dean is a 15-year-old depressed stu- 
dent with a serious drug and alcohol problem. Families of substance abusers tend to be 
rigidly enmeshed or involved with each other (Levine, 1985). His parents are divorced, 
and he lives with his mother. He maintains an intensely close mother-child relation- 
ship balanced by an emotionally and physically distant father. Dean continued his 
alcohol and occasional cocaine habits for nearly 2 years while his mother overlooked 
his drug behavior, and his alcoholic father showed little attention at all. Meanwhile, 
Dean’s school attendance declined and his school failure became the vehicle for con- 
tinued parental conflict. Truancy court hearings initiated by the school served to pull 
the father back into the family system from time to time. However, the father inevitably 
would blame the mother for Dean’s problems. His truancy served as the “proof” of his 
mother’s inadequancy as a parent. Dean was loyal to his father by “punishing his 
mother,” yet remained loyal to his mother by saying his father was “just a drunk." 
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These transactions rekindled the mother’s anger toward her husband, and she turned 
back to Dean for more closeness. When the school was successful in engaging the 
usually unavailable father in working on a joint contract for Dean to attend school and 
his father to spend more time with him, his attendance at school dramatically 
improved. Both school and family interactions were altered. While it was tempting to 
look at Dean as a classic motivation problem, motivation is a linear concept which 
focuses predominantly on the internal state of the individual (McGuire and Lyons, 
1985). In contrast, a systemic interpretation underscores each person's contribution to 
the situation and the cummulative effect of the interpersonal dynamics. Dean's school 
symptom of underachievement became a metaphor for the difficulties in the 
family system. 

In an intact two-parent family situation, Sam's pathological behavior served a pro- 
tective function. An aggressive, hyperactive student, Sam experienced a significant 
improvement in his school behavior when his previously critical, but underinvolved 
father took responsibility for a daily positive reinforcement program for his son. Unfor- 
tunately several months later when his parents became overwhelmed with abusive 
marital conflict, Sam's school behavior quickly deteriorated to the point where his 
family withdrew him from school. Unconsciously, the escalation of his problems at 
school was an attempt to distract his parents from their conflict to unite them in con- 
cern for him. His return home served as a stabilizer for his parents' marriage, and his 
presence reduced the risk of physical confrontation. After a brief period of time, his 
mother became more assertive in protecting herself and the marital relationship 
stabilized; then Sam was re-enrolled in school. It is impossible to understand the ups 
and downs of Sam's behavior disorder at school without understanding the function it 
serves in relationship to his family system. Further, it is impossible to change his 
school behavior in a positive manner without working with his family at least in terms 
of their interactions around school issues. In this case, it will be important to engage 
both parents in rewarding positive school behavior before maladaptive behavior re- 
occurs and unites their attention. 

Behavior problems are more likely to occur when a family is faced with a signifi- 
cant developmental transition (Haley, 1980). For example, as children approach adoles- 
cence, parents often are involved in their own mid-life crisis, and grandparents are 
facing the dilemmas of old age. This cummulative stress stretches the coping capacities 
of the healthiest of families. The lack of definitive expectations for adolescents in our 
culture complicates this transition. Previous generations had accepted rites of passage 
that provided opportunities for youth to grow into maturity with a greater sense of 
security (Quinn, Newfield, and Protinsky, 1985) The current sexual revolution 
highlights this dilemma. Teenagers today experience unprecedented pressures to have 
early sexual experiences (Sarrel and Sarrel, 1979). Parents often feel embarrassed 
imparting sexual mores to their children and consequently may allow the peer group to 
dictate expectations for acceptable sexual conduct. When peers assume an important 
parental role, many children are left confused and fearful about their sexual develop- 
ment. In a circular fashion, parents feel helpless if faced with their children's 
ensuing promiscuity. 

When the school system begins to interact with the family system, a new set of 
interactional dynamics emerges. There is a tendency to look at all behavior problems 
in linear, causal ways (Bergman, 1985; Fine and Holt, 1983). Behaviorally disordered 
students and their families, in particular, show the kinds of extreme behaviors that can 
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lead school personnel to focus on these issues individually. This creates the possibility 
for unproductive conflict between the family and school systems. An example of how 
schools fall prey to this linear approach is the common misperceptions about single 
parent families. School personnel easily fall into the position of seeing the single parent 
as responsible for the behavioral disorders of their children. Inevitably, the single 
parent has difficulty scheduling school conferences and being available to the school 
which further leads to the parent being labeled as difficult, uncaring, or irresponsible. 
As the relationship between the school and the parent deteriorates, the child is caught 
in a vicious cycle: the more the parent is perceived as uncooperative, the greater the 
school’s frustration with the child's misbehavior; in turn, the more the child shows 
behavioral problems, the more the school complains about the parent's perceived indif- 
ferences (Morawetz and Walker, 1984). 

Whatever the home dynamics, the school is pressured by the parents defensive 
moves, leading to further pressures by the school on the dysfunctioning child (Luster- 
man, 1985). It is not a case of people being illogical, but the logic they pursue is derived 
from “incorrect or inapplicable premises” (Fisch, Weakland, and Segal, 1982, p. 17). 
These illogical premises often are based on blame, with the school blaming the home 
and the home in turn accusing the teachers of being ineffective. This inability of both 
systems to see that school behavior has meaning within the home and vice versa leads 
to an entrenchment of the home-school dysfunctional interrelationship (Power and 
Bartholomew, 1985). 


FAMILY INTERVENTIONS TO CHANGE SCHOOL BEHAVIOR 


The solution to symptoms of behavioral disorders is to interrupt the cycle of 
maladaptive family patterns and avoid their re-enactment in teacher-student relation- 
ships (Johnston and Fields, 1981). The therapeutic task is not just to understand the 
family system and then place the problem within it, but also to take action to change 
the malfunctioning system in order to resolve the problem. Since this approach 
capitalizes on here and now, familiar behavior, the school is well equipped with loads 
of current symptoms! Creating the therapeutic interventions can be similar to directing 
a play (Minuchin, 1971). The goal is to seek interactions that are outside of the family 
members’ usual repertoire. Considerable practice may need to take place in order for 
members to rehearse their more adaptive patterns. People usually persist in cycles of 
behavior that maintain problems inadvertently, and often they have the best of inten- 
tions (Fisch, Weakland, and Segal, 1982). But even a small change in the vicious cycle 
of a dysfunctioning family can produce the momentum for change. Less of the old 
illogical “solution” leads to less of the child’s symptoms, leading to less of the “solu- 
tion,” etc. (Fisch, Weakland, and Segal, 1982). 


Engaging Parents: Crisis Escalation 


No matter how unusual behavior may be, dysfunctional families begin to see cer- 
tain maladaptive behaviors as normative. Frequently families organize themselves 
around a problem in a manner that sustains it. In this way a pathological symptom can 
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serve as a protector of the family homeostasis, for example, John's acting out may dis- 
tract his parents from their marital conflict by uniting them against him. As dys- 
functional patterns become entrenched, parents may become pessimistic, feel 
powerless, and experience a sense of failure. Interactions grow rigid, inflexible, and 
strongly resistant to change. At this point it may be difficult to engage parental par- 
ticipation in their child’s education and treatment. 

The therapeutic response to this dilemma involves crisis escalation. There needs to 
be enough stress, pain, or discomfort to motivate change and create opportunities to 
alter interaction patterns. Frequently, schools need to escalate crises to get parents to 
agree to attend conferences. For example, chronic truancy can become the tolerated 
status quo leaving parents feeling burned out. School personnel can motivate change 
by escalating the situation to a point of crisis. Truancy can be reframed as angry dis- 
obedience. The student can be taken to court. The likelihood of dropping out of school 
and its consequences can be highlighted. The shorter life expectancy of high school 
dropouts can be stated (Hoeft, 1981). This crisis escalation necessitates parental 
involvement, disrupts the homeostasis of the family system, and creates motivation and 
an opportunity for change. 


Family Conferences 


Therapeutic family conferences are the key format for simultaneously effecting 
change in school behavior and in the structure of family interactions. Traditionally, 
parents have been invited to school to provide historical assessment data or assist in 
punishment; within the On Campus model, conferences focus on change and action 
plans (Simon, Vetter-Zemitzsch, and Johnston, 1985). The session is not merely a report 
but a brief therapy. 

A 4-stage model is utilized which integrates the principles of family and behavior 
therapy (Simon, 1984). In the zone setting stage the school problem is also defined as a 
family problem. Similarities of disobedience at home and school and noncompliance 
with homework tasks are common examples. In many families of behaviorally disor- 
dered students, there is a reversal of the appropriate hierarchy of family authority 
(Minuchin, 1974). The child rather than the parents is in charge. The conflict of this 
unhealthy inversion is re-enacted in student-teacher relationships. The therapist struc- 
tures the conference to emphasize the parents’ position atop the hierarchy. Parents are 
directed to describe the changes they want from their child. This places problem 
ownership within the family and sets a tone emphasizing future action instead of past 
misdeeds and blame. 

The second stage centers on problem solving enactment. The family engages in 
direct problem solving with each other rather than reporting to the therapist the history 
of their interactions. An enactment of their dysfunctional communication patterns 
occurs. The therapist assists communication while actively supporting the parental 
executive role. He or she helps the student translate indirect behavioral communication 
to direct verbal messages. Parents are challenged and guided toward developing new 
ways of setting limits and rewarding progress. Conference participants work toward 
delineation of a plan of action that links home and school based strategies. 

In the case of Sam described above, the problem enactment clearly was visible. 
His underinvolved father positioned himself at considerable distance from his son and 
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proceeded to criticize and lecture his son harshly. His mother sat right next to Sam 
buffering him from his father and consistently offering excuses for his poor school 
behavior. The therapist highlighted the concern of both parents and stressed the need 
for parental involvement. Sam was directed to move closer to his father. The critical 
lecture was re-directed toward a discussion of the activities father and son enjoyed 
together, in this case motorbiking. This enabled communication to become a dialogue 
and prompted the father to show empathy and share his own difficult school history 
with his son. This set the stage for intervention planning. 

The third stage involves contract negotiation. A written contingency contract is 
devised specifying required student behavior, incentives and rewards for compliance, 
consequences for failure to meet goals, and parental responsibilities for directing the 
change plan (Johnston, 1983; Kazdin, 1980; Rimm and Masters, 1979). Tasks are pre- 
scribed to effect both individual and systemic change. For example, a son's positive 
school behavior might earn a trip to a football game with his underinvolved father, 
changing both school and familial dynamics. In Sam’s case, he was assigned the task 
of bringing a daily progress note home to be given to his father. Successful reports 
earned motorbike time with his father. The contract formalized a plan of re-involve- 
ment for the father based this time on his son’s positive behavior. Sam’s mother felt 
relieved of the burden of her protective role and experienced reduced marital conflict 
concerning school issues. 

If the contract negotiation is successful, the final stage provides the action sum- 
mary. The conference is reviewed, and every participant leaves with an action respon- 
sibility. If these direct methods have failed to design a plan and resistance to change 
remains strong, the therapist employs paradoxical directives (Haley, 1976; Madanes, 
1981; Palazzoli, Cecchin, Prata, and Boscolo, 1975/1978; Simon and Vetter-Zemitzsch, 
1985; Weeks and L’Abate, 1982; Williams and Weeks, 1984). 

Paradoxical strategies counter resistance by accepting it or joining with it. An 
example of symptom prescription, the most common paradoxical technique, can serve 
as an illustration. A person is told to perform the maladaptive behavior he or she is 
supposedly changing in the program. Cindy is consistently late for school because she 
engages in prolonged morning arguments with her mother. Rather than attempting to 
stop conflict, the therapist proposes that these battles are necessary for mother and 
daughter to experience closeness and must continue. Furthermore, the therapist pro- 
poses that a special time in the evening be set aside for arguments instead of the morn- 
ing ritual. The parent and child struggled to comply with this directive but soon 
complained of a lack of an agenda. Meanwhile, Cindy's promptness to school 
increased dramatically. 


Parent Training/Support Groups 


Parent groups can be a productive adjunct service to programming for the 
behaviorally disordered. The group focus includes both training and support. This 
approach avoids gripe sessions and instead focuses on parenting skills, action, and sup- 
port. The training component involves structured presentations that can include (a) 
positive reinforcement, (b) active listening, (c) assertion, (d) responsiblity/freedom 
negotiation, and (e) modeling direct communication of feelings and needs. The support 
component evolves naturally from the skills training through the sharing and discus- 
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sion of real life examples from parents. The resulting group support counters parental 
isolation and burnout concerning struggles with limit setting. Participants brainstorm 
interventions and provide modeling for one another based on each members 
individual strengths as a parent. There are a variety of well designed training programs 
emphasizing particular parenting skills. Examples include the STEP program which 
focuses on logical consequences (Dinkmeyer and McKay, 1983), Gordon's (1970) 
parent effectiveness training emphasizing empathy and collaborative problem solving, 
and Patterson's (1976) and Beckers (1971) teaching reinforcement technology. 

In community based settings, supportive practical networking can assist parents 
whose children are friends and frequently get into trouble together. In one case involving 
high school students, parents were supported in the development of a phone network, 
setting common curfew times, and receiving weekly school progress reports. This 
cooperation enabled each set of parents to move beyond blaming their child's peer 
group for problems and provided a community support network for persevering with 
more assertive discipline. 


BUILDING PARENTS INTO PROGRAMS 
FOR THE BEHAVIORALLY DISORDERED 


The interventions described above are directed simultaneously toward change in 
parent-child interactions and school behaviors. They can be employed by practitioners 
in "linear" programs. However, maximum benefit would be obtained within a systemic 
program organized for parental involvement throughout its structure. Examples from 
the On Campus model follow (Simon, Vetter-Zemitzsch, and Johnston, 1985; Vetter- 
Zemitzsch, Bernstein, Johnston, Larson, Simon, and Smith, 1984). This self-contained 
program for the behaviorally disordered is located within the main building of the 
high school. 

Parental involvement and systematic assessments begin from the initial consideration 
for special education placement during the comprehensive case study. Assessment models 
need to obtain information that is primarily useful in designing interventions for prob- 
lem behaviors (Gresham, 1985). The social history and psychological evaluation go 
beyond a historical perspective of probiem origin to include a current assessment of 
family dynamics and an understanding of the function school behavior problems play 
in familial interactions. Active parental participation in both discussion and decision 
making at the multidisciplinary conferences sets the tone for ongoing involvement. 

Before a student enrolls in classes for the behaviorally disordered, an orientation 
conference is held with mandatory attendance by the child and parents. In addition to 
descriptions of facilities, procedures, and rules, the essential school-home relationship 
is delineated. The emphasis is on communication and problem solving procedures. On 
Campus utilizes a problem solving conference format for staff and students which is 
analogous to family conferences (Johnston, Simon, and Zemitzsch, 1983). Teachers are 
supported in their role atop the school hierarchy, communication is clarified, and 
action plans devised. If this is unsuccessful, parents may be added to the conference by 
phone or requested to come in for a conference involving both school and family sys- 
tems. These procedures and expectations for parental involvement are presented in the 
orientation conference. 
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An extensive phone communication network is essential to keep parents involved 
in school issues. Daily phone calls inform parents of any class cuts or absences. Parents 
of behaviorally disordered students expect calls from school to bring bad news. This in 
itself builds resistance to participation. To counter this block, calls are made for good 
performance and to note progress as well. These are particularly effective when the stu- 
dent is directed to highlight successes to parents over the school phone by him 
or herself. 

Academic and behavioral progress reports are distributed frequently. Parents of all 
students receive written satisfactory and unsatisfactory reports every 3 weeks. Students 
who are struggling carry daily or weekly floater sheets signed by teachers describing 
performance and specifying homework monitoring by parents. Students who are doing 
particularly well might earn two special rewards within the program's token economy: 
early dismissal on Friday or a field trip. Each of these require parental permission. 
Every marking period, parents are invited to a before school breakfast to honor 
students with “B” averages. Annual reviews include the parents, student, and all current 
teachers. 

When serious behavioral incidents occur or consistent problems persist, 
therapeutic parent conferences are conducted utilizing the model described above. 
These may be initiated by parents or school staff. If a student performs a serious action 
requiring in-school suspension (staff by behavioral disorder teachers to continue 
coursework), a parent conference is required. 

The program insists on parental responsibility to counter truancy. A self-contained 
classroom for chronic truants begins its day at 7:15 in the morning to enable parents to 
escort their child directly to the classroom door prior to leaving for work. In Illinois, a 
truant's parents are taken to adult court to ensure that they are making every attempt to 
ensure that the student attends school. 

The location of the On Campus Program within the community school facilitates 
parental participation. Involving parents in geographically distant placements requires 
firm insistence on their participation and flexible scheduling on the part of program 
staff. In day placements, techniques include regular meetings at home district schools, 
the use of conference calls, and sending students to parents with contract proposals to 
be negotiated further through follow-up phone calls. In residential placement settings, 
“live-in” family weekends provide an opportunity for family work. In this context, 
"sand bagged" issues can be explored; and negotiations for future expectations and 
responsibilities can be begun. Enactments and role playing are useful interven- 
tion strategies. 


DISCUSSION 


Problems always are in relation to the immediate context, including all relevant 
social systems of the child/adolescent: family, school, peer group, and society. The four 
systems operate in relation to and interaction with one another in a circular fashion. 
The school cannot afford to ignore cultural or societal impact, the peer influences, and 
particularly, the effect of the family system upon the child (Textor, 1983). Shifting from 
a linear mode of thinking to a systemic or circular model of behavior disorder interven- 
tions has the opportuaity for changing not only the behaviorally disordered student's 
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misperceptions, but those of the home and school as well. Blaming the individual 
behaviorally disordered student for a lack of motivation, a drug related program, or 
sexual promiscuity cannot create the context for change. A systemic approach to pro- 
gramming for the behaviorally disordered impacts on dysfunctional cycles of behavior 
and focuses attention on the need for shared change among students, their peers, their 
parents, and teachers. af 

Involving families in the framework of the systemic model adds an additional 
repertoire of interventions to effective psychodynamic or behavioral techniques. The 
interactional perspective of problem formation and resolution that this model proposes 
can open the door for new intervention strategies within the “school family.” Family 
treatment techniques can be applied to the dysfunctional cycles of behavior that 
classroom teachers and their students experience (Johnston and Fields, 1981). 

Shifting the orientation of programming for the behaviorally disordered from a 
linear to systemic model can be a challenging process. It goes against the grain of 
traditional school planning. No intervention model contains all the answers. The addi- 
tion of systemic strategies and the consequent increased parental involvement in 
school-based interventions enlarges the repertoire of change tools available to 
behavioral disorder practitioners. A multi-method perspective enables the integration 
of the most effective techniques from seemingly divergent schools of thought (Lazarus, 
1981). As Goldstein, Sprafkin, Gershaw, and Klein (1980) point out, we are only begin- 
ning to develop any prescriptive sophistication in the treatment of behaviorally 
troubled children and adolescents. 
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PART IV: 


Interventions with 
Behaviorally Disordered Children 


CHAPTER 8 


Major Components in a 
Comprehensive Program for 
Seriously Emotionally Disturbed Children 


Vernon F. Jones 


S everal studies (Grosenick and Huntze, 1983; Skaja, 1985) and theoretical papers 
(McCauley, 1977) have outlined the major planning and design factors in quality 
programs for seriously emotionally disturbed (SED) students. Studies based on obtaining 
lists of essential components from a diverse group of those involved in delivering services 
to SED students generally support McCauley’s (1977) list of essential elements: 


l. An Ideational Context: The philosophical/theoretical orientation; 

2. Program Goals: The general aims and purposes of the program; 

3. Population to be Served: The needs and characteristics of children to 
be served; 

4. Program Entry Procedures: The specification of referral procedures; 

5. Operational Methods, Curriculum, and Materials: The specific intervention 
practices and instructional delivery procedures; 

6. Program Exit Procedures: The specification of steps for the movement of 
children out of the program and the criteria for exit; 

7. Program Surveillance and Evaluation: Plans to monitor children during 
program participation; and 

8. Professional-Community Acceptance. (p. 8) 


Grosenick and Huntze (1983) offer a similar list of eight program components 
necessary for developing an effective SED program — philosophy, goals, population, 
entry, methods, exit, evaluation, and operation. 

The purpose of this article is to narrow the focus by describing the operational 
methods or intervention practices found in successful SED programs. The author 
acknowledges the difficulty of this task. Programs for SED students vary significantly 
in their intervention strategies and delivery approaches (Beare and Lynch, 1983; Peter- 
son, Zabel, Smith and White, 1983). Numerous articles have compared various delivery 
systems such as self-contained versus resource centers. Research and theory have also 
been presented in support of specific program components such as social skill training, 


94 


A Program for Seriously Disturbed Children 95 


assertiveness training, and various contingency management programs. However, there 
have been few attempts to concisely outline the blend of intervention components 
needed to create an optimum program for SED students. Indeed, given the multitude of 
independent variables, it seems unlikely that research can accurately delineate the rela- 
tive merits of multiple interventions. Nevertheless it seems important, if not crucial, 
that those involved in developing and assessing programs for SED students have a 
benchmark describing generally accepted best practice. 

This article describes the 12 program components the author has found to be criti- 
cal in developing a program that brings about significant and long term changes in 
SED students’ behaviors (Table 8-1). The article is based on the author's review of 
current research and theory as well as his experience in developing, assessing, and con- 
sulting with residential and school-based SED programs. It is hoped that in addition to 
serving as a useful tool for program development and assessment the ideas presented 
here will stimulate dialogue and research that will clarify and modify this model. 

Before describing the components to an effective program for SED students, it is 
necessary to mention the importance of understanding the nature of the handicapping 
condition as a prerequisite to effective program development and operation. While it is 
beyond the scope of this paper to provide an in-depth discussion of the nature of the 
handicapping condition, a review of the basic tenents concerning the handicapping 
condition are helpful in providing a backdrop against which intervention strategies can 
be understood and/or evaluated. Seriously emotionally disturbed youngsters have uni- 
que etiological histories, and it is important to understand the unique nature of each 
child’s handicapping condition. Nevertheless, there are several developmental factors 
that are frequently found among SED students. They are not merely students with 
behavior problems; these behavior problems are a response to serious deficits in self- 
concept, social cognition, moral development and personal relationships. Furthermore, 
these problems have often resulted from the youngster spending many years in a family 
environment that was confusing, anxiety provoking and failing to develop the social 
and emotional skills needed to function effectively in other social settings. In the process 


Table 8-1. Components in an Effective ED Program. 


1. An entry procedure that places an emphasis on examining environmental factors that 
can be altered to successfully retain the student in the mainstream 

2. A positive, caring staff that employs effective communication skills, communicates 
high expectations, and models mature adult behavior 

3. A competency-based instructional program 

4. Consistent use of proven classroom management techniques 

5. A general behavior management program that provides uniform structure and posi- 
tive reinforcement for all students in the program 

6. An individualized behavior management program for each student 

7. A behavioral counseling approach 

8. A social skills training program 

9. Consistent use of interpretive and confrontive feedback 

10. A program for providing parents with training and support 

11. A program for providing assistance and training to regular classroom teachers 

12. A procedure for reintegrating students into the regular school program 
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of studying the type of students referred as seriously emotionally disturbed, the state of 
North Carolina found that many of these students came from very disruptive homes 
(Table 8-2). | 

The backgrounds of SED students often create serious developmental problems 
that in fact define the handicapping condition. Compared to their peers, SED students 
often have difficulty understanding others’ points of view (Chandler, 1973; Selman, 
1980; Selman, Jaquette and Lavin, 1977). Seriously emotionally disturbed students often 
function at lower levels of moral development as defined by Kohlberg (1976). Conse- 
quently, they often consider payoffs and costs to themselves but do not consider the 
impact their behavior has on others. SED students also possess poor skills in problem 
solving. While they can often identify a problem, they are frequently limited in their 
ability to develop alternative solutions. These students also possess poor self-concepts 
(Kaplan, 1980; Morse, 1985; Streit, 1980). They lack a sense of significance (valued 
meaningful relationships), competence (a sense of believing they can accomplish 
valued tasks), and power, (a sense of control over their environment; Jones, 1980). 
These students often have a greater external locus of control than their peers. Morse 
(1985) highlighted the importance of understanding SED students personal develop- 
ment and perceptions when he wrote: 


Deviant patterns are responses to self-attitudes. They can be seen as defen- 
sive behavior to protect the self-image and maintain self-esteem. Thus the 
nature of adolescent deviant self-concept is the key to understanding and 
treatment... As we think of possible interventions for SED adolescents, 
attention has to be given to the particular way each individual self can be 
reached. We must discover what will provide the youth with a better solu- 
tion for the self-concept/self-esteem problem that exists. (pp. 35-36) 


It is critical that individuals working with SED students place diagnosis or assess- 
ment in its proper perspective. Assessment of the handicapping condition is not an end 
in itself but rather a means to an end. By understanding the nature of the handicap- 
ping condition, those who work with SED students can more effectively develop both 


Table 8-2. Family and Social History. 


Family Problems Percentage of Families 
Disintegration of Family 53.6 
Child Neglect (client or siblings) 43.3 
Alcohol Related (not client) 39.5 
Child Abuse (client or siblings) 32.3 
Other Family Violence 32.3 
Court Involvement (other family members, not 
abuse or neglect) 30.2 
Mental Illness (not client) 25:9 
Drug Abuse (not client) 11.6 


ee en 
Of the total number of families (1,028), 86.3% had one or more of these problems indicated; 66.5% had two 
or more of these problems indicated; 48.8% had three or more family problems, 33.6% had four or more, 
18.1% had five or more, and 8.9% had six or more family problems. 
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institution-wide and individual academic and behavior change programs that respond 
to and remediate the handicapping condition. 

Finally, it is helpful for those working with SED students to place this handicap- 
ping condition in perspective. Generally speaking, SED students are suffering from 
serious developmental delays. They have simply not moved productively through 
developmental tasks and acquired important person/social skills that have been 
obtained by their peers. “But we must recognize that these impairments are part of the 
essentially human condition” (Morse, 1985, p. 9). All individuals respond to various 
stressful situations with less than optimally productive emotional responses and 
behaviors. SED students differ from their more “normal” peers in the intensity, fre- 
quency, and duration of their unproductive responses and in the variety of stimuli that 
evoke these responses. Our job in working with SED students is to provide environ- 
ments that encourage and support healthy behavioral responses and provide these 
students with assistance in developing the skills and associated positive self-concepts 
they have failed to develop. 


PROGRAM COMPONENT 1: AN ENTRY PROGEDURE THAT 
PLACES AN EMPHASIS ON EXAMINING ENVIRONMENTAL 
FACTORS THAT CAN BE ALTERED TO SUCCESSFULLY 
RETAIN THE STUDENT IN THE MAINSTREAM 


It is critical that educators view the provision of services to seriously emotionally 
disturbed students as existing within a continuum of interventions aimed at providing 
teachers with assistance in encouraging, developing, and reinforcing desired student 
behaviors. School personnel will more effectively respond to the needs of SED 
students, create a more legally defensible position in terms of identifying these students 
and provide a better school discipline climate for all students if they view managing 
student behavior problems as a preventive, problem-solving process. The decision to 
refer a student for identification is most effectively viewed as a relatively late step 
within a systematic system for dealing with student behavior. Table 8-3 presents a 
model for such a systematic program. 

It is important to note that it is not until step 4 in this model that a student is 
referred for an eligibility decision. Instead, the primary emphasis is placed upon the 
school staff's responsibility for utilizing its resource to create a positive and appropriate 
learning environment for the student. An extensive technology exists for creating 
classroom environments that allow a wide range of students to have a positive learning 
experience (Duke, 1982; Jones and Jones, 1986). Likewise, numerous methods exist for 
the remediation of student behavior problems (O'Leary and O'Leary, 1977; Walker, 
1979). Recently Walker, Reavis, Rhode, and Jenson (1985) wrote: 


It should be noted that remarkable technological progress has been 
achieved during this same period of time in the development of instruc- 
tional and behavior change procedures that can dramatically alter skill 
deficits and behavior problems of the full range of children experiencing 
behavior disorders in school .... However, school personnel have not, as a 
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Table 8-3. Continuum of Services for Managing Student Behavior. 


Step Responsibility 


1 Classroom Teacher 


2 Classroom Teacher 
and School Staff 


3 Classroom Teacher, 
School Staff, 
and District Staff 


4 Classroom Teacher, 
School Staff, 
and District Staff 


Procedure 


Regular classroom 
placement 


Regular classroom 
placement and 
referral to school 
resources 


Regular classroom 
placement and 
request for 
distric resources 


Request for special 
education 
evaluation and 
eligibility decision. 

Placement in a 
special building 


Resources 


The teacher utilizes instructional 
and classroom management 
methods which include posted 
classroom rules and 
consequences for behavior. 


This involves advice and support 
from colleagues, involvement of 
the school support staff, or 
student referral into a systematic 
school discipline system. 


The district provides consultation 
resources such as a special 
educator, school psychologist, or 
behavior specialist. 


The multidisciplinary team 
determines eligibility, the IEP 
team determines the placement 
and programming, and the 
special education staff provides 
and coordinates services 


program and/or 
regular classroom 


5 School Staff, 
Special Education, 
District Staff, and 
Community Resources 


Placement within 
district resources 
and referral to com- 
munity resources 


District and community resources 


From Vernon F. Jones and Steven Waksman (1985) A Suggested Procedure for the Identification of and Provi- 
sion of Services to Seriously Emotionally Disturbed Students: Technical Assistance Paper 5. Oregon Depart- 
ment of Education. Reprinted by permission. 


rule, been aggressive in adapting, implementing, and delivering these 
innovative practices to the school setting. (p. 704) 


Given the existence of this technology, it seems reasonable to assume that except 
in unusual circumstances students will be referred for special education identification 
and services only after teachers have implemented effective classroom management 
and instructionial methods, and after some form of behavior management consultation 
has been provided to the classroom teacher. Table 8-4 is a checklist the author has 
developed to assist school staff in monitoring whether the classroom environment is 
characterized by effective classroom management techniques and whether an attempt 
has been made to alter the behaviorally disordered student. The interventions 
employed to assist the student in altering his or her behavior should involve a 
minimum of 4 weeks of specific, prescribed, and consistently employed interventions. 


Table 8-4. Interventions Prior to Removing a Student from the Classroom or 


Referring a Student for Special Education Services. 


Level 1: Classroom Management and Instruction 


1.10 


ieu 


1.12 


The teacher interacts positively with 
the student 


The teacher communicates high 
expectations to all students 


The student is actively involved with 
peers either through cooperative learning 
or peer tutoring 

Classroom procedures are taught to 
students and students demonstrate their 
understanding of the procedures 


There is consistent routine in the 
classroom that is understood by the 
student 

The student's instructional program is 
appropriate to his/her academic level 
Rules for managing student behavior are 
posted in the classroom 

Rules are appropriate, succinct, stated 
positively, and all inclusive 
Consequences for inappropriate behavior 
are posted in the room 

Consequences are appropriate, fair, and 
and practiced on a consistent basis 
The student demonstrates he/she 
understands the rules and consequences 
Cues delivered by the teacher are clear 
and direct 


Level 2: Individual Behavior Program 


2 


A behavior problem is developed for the 
student and corresponding data is 
collected consistently and continuously 
for at least weeks 

Alternative behavior programs have been 
developed when the original plan (2.1) 
has proven to be ineffective 

The Student Services Team has explored 
all available options and resources within 
the building. In addition, contact has 
been made with appropriate resources 
outside the building such as parents 
and social service agencies 


Yes 


C 


m 


No 


C] 


O 


Evidence in Support 
of Activities 


Observation 
Observation 


Observation and 
discussion with 
teacher 


Questioning of 
students 

Review teacher’s list 
of procedures 


Classroom observation 
Classroom observation 
Review rules 

Review rules 

Review rules 
Classroom observation 
Questioning the 


student 
Classroom observation 


Review of data 


Review of alternative 
data 


Student Service Team 
minutes, and list 
of resources 
considered 
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This will document that less intrusive and restrictive educational interventions have 
been provided before a student is identified as seriously emotionally disturbed. Some 
states (e.g., Florida, Michigan, Tennessee, and Washington) have such requirements 
written into their administrative rules, and other states (e.g., California and Oregon) 
have technical assistance papers suggesting such interventions prior to determining a 
student's eligibility for services as an SED student. 

Students with special needs will be better served if special education staff work 
with the entire school staff to develop a perception that everyone in the building is 
responsible learn for the school’s student management program. Students can more 
effectively learn to take responsibility for their behavior when the adults around them 
model responsible behavior. This means that no one person or department is respon- 
sible for assisting a student in developing more appropriate and productive behavior. 
Instead, all members of the school staff can be involved and supported in carrying out 
their responsibility for student management. 


PROGRAM COMPONENT 2: A POSITIVE, CARING STAFF THAT EMPLOYS 
EFFECTIVE COMMUNICATION SKILLS, COMMUNICATES HIGH EXPECTATIONS 
FOR STUDENTS, AND MODELS MATURE ADULT BEHAVIOR 


Emotionally disturbed children have experienced numerous negative, confusing, 
and stressful relationships with key adult figures in their lives. While focusing on dif- 
ferent dynamics within the relationship, many theories dealing with the etiology of 
serious emotional problems find negative child-adult relationships to be a significant 
causative factor (Elkind, 1981; Jones, 1980; Masterson, 1980; Morse, 1985; Nielsen, 1983; 
Streit, 1980). Regardless of whether one considers its effect to be most directly related to 
self-concept, modeling, ego integration, social skill development, or attention for 
appropriate behavior, it is critical that teachers and other professionals working with 
SED students not replicate the patterns of negative interaction that characterized many 
of these youngsters’ earlier development. 

Many writers highlight the central role of adult-child relationships in the treat- 
ment of behavior problem students (Dennison, 1969; Glasser, 1965; Hobbs, 1968; Jones, 
1980; Morse, 1985; Nielsen, 1983). SED students are more highly sensitive than most to 
the nuances of interpersonal interactions (Morse, 1985, p. 277). These youngsters often 
exaggerate and misinterpret responses from adults. They desperately need to experience 
high expectations, honest, positive, invitational responses, and consistency in their 
interpersonal relationships. Morse (1985) summarized the importance of this compo- 
nent when he wrote: 


It is particularly important that disturbed children see adults handle frus- 
tration, anger, and affection in reasonable ways. There needs to be a basic 
attitude of hope. How can a child learn to believe in the future if he does 
not see this in his teachers? The child must have a chance to interact with 
persons who can model behavior that can be integrated into his own self- 
concept. (p. 207) 


While monitoring a junior high school SED program, the author was informed by 
students that they experienced anxiety and confusion during their periods in the SED 
classroom. During a subsequent observation, the author saw the head teacher engaged 


A Program for Seriously Disturbed Children 101 


in a positive form of roughhousing with the students prior to class. When the bell rang, 
the teacher firmiy stated that everyone should be seated. One boy continued his physi- 
cal contact with the teacher, and the teacher responded by throwing the boy several feet 
through the air into a water fountain. Obviously hurt and confused, the boy timidly 
took his seat. This scenario provides a vivid example of a professional helper repli- 
cating the confusion and ambivalence found in the background of numerous SED 
students. “Adult reactions must be under control and not at the beck and call of pupils 
who could otherwise induce anxiousness, anger, or overly solicitous responses from the 
adult and by so doing reestablish evidence that fits their distorted view of themselves 
and the world” (Morse, 1985, p. 204). Teacher-student interactions in SED programs 
must be carefully monitored with the goal of making these relationships models of 
openness, caring, and consistency. 

Video or audio tapes and coding by outside observers can be used to monitor 
teachers’ behaviors such as the use of encouragement, statements related to expec- 
tations for student performance, and general politeness, warmth, and lack of defensive- 
ness in teachers’ verbal exchanges with students (Jourard, 1971). Good and Brophy’s 
Looking in Classrooms (3rd ed.; 1984) offers many excellent suggestions for monitoring 
teacher behavior. Teachers can also be trained to employ effectively basic sending and 
receiving skills (Gordon, 1974; Jones, 1980) and the use of these skills can be sys- 
tematically monitored. 


PROGRAM COMPONENT 3: A COMPETENCY-BASED INSTRUCTIONAL 
PROGRAM LEADING TO IMPROVED BASIC ACADEMIC SKILLS AND 
AN ACCOMPANYING ENHANCED SENSE OF PERSONAL COMPETENCE 


Emotionally disturbed students suffer from low self-images and often believe they 
can obtain a sense of competence and power only through acting-out behavior. Com- 
pared to their peers, these young people frequently fail to understand the school 
environment and often find it difficult to see benefits associated with the self-restraint 
required to complete academic tasks. Therefore, it is critical that emotionally disturbed 
youngsters be provided with clear, understandable information regarding their own 
academic skill deficits and the methods to be employed to improve these skills. These 
students can benefit from learning about their own learning styles (Dunn, 1981, 1983). 
They need to know why particular materials and methods are selected for them. They 
should also be actively involved in setting academic goals (Rietz, Gable and Trout, 
1984) and in collecting and recording data regarding their progress toward specific skill 
improvement (Gray, Groubard, and Rosenberg, 1974). These students also benefit from 
imvolvement with a functional curriculum that directs their efforts toward critical life 
skill tasks (Fredericks, 1986). 

Hammill and Bartel (1982) state that, "It is probably fair to say that many of the 
newer approaches that have been found to be most successful with children who have 
learning and behavioral problems are found at the prescriptive end of the scale" (p. 6). 
Research findings highlight the benefits of both individualized instruction and direct 
instruction, and a combination of the two approaches is generally the most desirable. 


Individualized instruction should be able to meet the learning needs of the 
individual child while at the same time it should take advantage of such posi- 
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tive practices associated with direct instruction as close monitoring by 
teachers of student performance, the provision of opportunities for imme- 
diate individualized academic feedback, and the maximum use of student 
and teacher time for productive learning and instructional activities. 
(Wang, 1981, pp. 199-200) 


In fact, the instructional program selected will often depend on the SED student's 
ability to function within a group setting. In the initial stages of a student's program, 
individualized instruction may be a necessary component in terms of eliciting positive 
behavior. However, as students move toward greater participation in the regular 
classroom(s), direct instruction provides an important desensitization and successive 
approximation to the instructional realities of the mainstream. 


PROGRAM COMPONENT 4: CONSISTENT USE OF CLASSROOM 
MANAGEMENT TECHNIQUES PROVEN TO BE ASSOCIATED WITH 
HIGHER ON-TASK RATES AND ACADEMIC ACHIEVEMENT 


Research and prescription in classroom management has improved dramatically 
during the past decade (Doyle, 1986; Duke and Jones, 1984, 1985; Good, 1983; Jones, 
1982; 1986, in press). Both correlational and experimental studies have pinpointed 
specific teacher behaviors associated with increased on-task behavior and student 
academic gains. These teacher behaviors involve such general teaching functions as: 
beginning the school year (Emmer, Evertson, Sanford, Clements, and Worsham, 1984; 
Evertson, Emmer, Clements, Sanford, and Worsham, 1984), maintaining on-task 
behavior during instruction (Brophy and Evertson, 1976; Kounin, 1970; Rosenshine, 
1983), instructional methods (Brophy and Evertson, 1976; Hunter, 1981; Good and 
Grouws, 1979; Jones and Jones, 1986; Stallings, 1976, 1984), developing positive student 
attitudes and self-concepts (Jones and Jones, 1986; Purkey and Novak, 1984; Schumck 
and Schmuck, 1983), and dealing with disruptive student behavior (Brophy, 1982; Jones 
and Jones, 1986; Walker, 1979). 

Because most classroom management research has occured within the past 
decade, many teachers — including special educators — are unfamiliar with the useful 
prescriptions stemming from this work. Teachers of emotionally disturbed students can 
dramatically improve student behavior by systematically implementing effective 
classroom management strategies. 

An example from an SED classroom is provided to clarify this component. During 
a recent consultation with a junior high school SED program, the author was asked to 
spend 45 minutes discussing his suggestions with the staff while the 12 students viewed 
a videotape. Although the video was of real interest to the students and the adult moni- 
toring the activity was skilled, the failure to inform the students or prepare them for 
this schedule change was a major factor in the extensive disruptive behavior that 
interrupted the adults’ work. Had the teacher employed effective transition methods 
described in the classroom management literature cited above, it is likely that the 
activity and the conference would have proceeded smoothly. 
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PROGRAM COMPONENT 5: A GENERAL BEHAVIOR MANAGEMENT 
PROGRAM THAT PROVIDES UNIFORM STRUCTURE AND POSITIVE 
REINFORCEMENT FOR ALL STUDENTS IN THE PROGRAM 


Research from programs based upon highly divergent theoretical underpinings 
and focusing on varying populations consistently highlights the importance of provi- 
ding clear structure and limits when dealing with SED youngsters (Masterson, 1980; 
Nielsen, 1983; O’Leary and O’Leary, 1977; Walker, 1979). The most commonly 
employed method involves some form of level system in which youngsters earn pre- 
determined privileges for performing specified behaviors for a designated period of 
time. For example, individuals who follow all classroom rules during 80% of their 
periods in the resource room and/or mainstream classes earn a positive mark on the 
level system. A designated number of consecutive days meeting the criteria results in 
movement to the next level with its associated expanded privileges. Level systems 
appear to be most effective when the lowest level provides a highly structured environ- 
ment with no special privileges — frequently a room or area separated from the main 
area of the resource room. Subsequent levels must offer distinctive desired privileges so 
students are motivated to move rapidly to higher levels. 

This form of general behavior management component provides students with a 
clear, concrete indication of their progress toward consistently acceptable behavior. For 
example, a student who has remained at the highest level for an extended period is 
reminded of his/her progress, its constancy, and implicaitons for opportunities to move 
into environments outside the confines of the special setting. A well designed data dis- 
play also helps focus teachers’ attention on the progress and general level of function- 
ing of each youngster in the program. 


PROGRAM COMPONENT 6: AN INDIVIDUALIZED BEHAVIOR MANAGEMENT 
PROGRAM FOR EACH STUDENT THAT RELATES TO 
HIS/HER SPECIFIC TREATMENT ISSUES AND GOALS 


While a general behavior management program provides SED youngsters with 
important incentives and information, it does not provide an individualized treatment 
plan. Each youngster has a unique sequence of behaviors that require attention. It is 
essential that each student be aware of their behavioral goals and that they have a 
specific behavioral program designed to develop and reinforce the skills needed to 
reach these goals. Ideally each student's IEP provides this specific behavioral program. 
However, the author's own work and discussions with numerous individuals who have 
had the opportunity to monitor a variety of SED programs indicates that IEPs for SED 
students very often provide only very general goals and fail to indicate the specific 
intervention strategies that will be employed to reach each goal. While there are many 
good models for developing the specific behavioral components to an IEP, Table 8-5 
provides a model that encourages the type of specific individual program that can 
respond to the unique treatment needs of each student. 
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Table 8-5. Behavior Change Model. 


Behavior to Specific Intervention Person Responsible Evaluation 
Change Goal Plan for Implementation Method 


PROGRAM COMPONENT 7: A BEHAVIORAL COUNSELING 
APPROACH THAT INVOLVES STUDENTS IN 
DESCRIBING AND EVALUATING THEIR BEHAVIOR AND 
DECIDING UPON ALTERNATIVE BEHAVIORS 


Many emotionally disturbed youngsters are limited in their ability to accept 
responsibility for their behavior. They often have delayed social cognitive development 
and have difficulty understanding other peoples’ point of view and emotions (Geiger 
and Turiel, 1983; Selman, Jaquette and Lavin, 1977). Even when SED students 
recognize problem situations and realize that consequences should be considered, they 
often lack skills in generating alternative solutions, in means-end thinking, and in 
understanding the impact of their behavior on others. This inability to understand and 
resolve conflicts has significant implications regarding SED students’ sense of self- 
esteem, their ability to feel a sense of control over their environment, and their potential 
for remaining in regular classroom settings. Consequently, they need to develop skill in 
analyzing situations and creating solutions over which they have some control. 

Various behavioral counseling approaches offer methods for remediating these 
critical skill deficits. Glasser’s (1965) reality therapy approach is quite easy for SED 
youngsters to learn and employ. Because it is a short structured approach, it is also 
relatively easy for adults to implement and monitor. Life space interviewing (Long, 
Morse and Newman, 1971) ís another commonly employed approach. 

Another useful approach is the curriculum of responsiblity (Jones and Jones, 
1986). This approach involves teaching students a conceptual framework upon which 
to base their decision making and subsequently using the language associated with this 
framework when assisting students in resolving conflicts. This model involves five fac- 
tors: knowledge, limits, options, choices, and consequences. Students are taught they 
need to understand their environment and the limits that exist within it. They must 
then be helped to realize that in any conflict situation they have multiple options. 
From these options they make choices which in turn lead to positive or negative conse- 
quences. When dealing with students in conflict or decision-making situations, adults 
need to consistently employ the language that reinforces students understanding their 
options and taking responsibility for their behavior. 

Regardless of the problem-solving approach employed, SED students benefit from 
being instructed in the vocabulary, philosophy, and methods associated with the 
approach. These students need to understand their environment and experience a sense 
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of being able to control it. Role playing should be used to assist students in becoming 
competent problem solvers. The various problem-solving steps should also be prom- 
inently displayed in the classroom so that both teachers and students can readily refer 
to them. 

In addition to teaching SED students a critical skill, a consistent approach to pro- 
blem solving helps adults monitor their interactions with students. By commiting them- 
selves to a particular way of languaging with students in conflict situations, adults are 
able to assess their conflict resolution behavior against some standards. This has the 
potential for increasing self-awareness and self-assessment and minimizing arbitrary, 
moralistic, or critical teacher interventions which may unintentionally reinforce the 
students’ handicapping condition. By video or audio taping problem-solving sessions 
with students and comparing the interchange to some ideal form, teachers can begin to 
improve their skills in managing inappropriate student behavior. 


PROGRAM COMPONENT 8: A SOCIAL SKILLS TRAINING PROGRAM THAT ENABLES 
STUDENTS TO DEVELOP BEHAVIORS THAT INCREASE THEIR ABILITY 
TO OBTAIN SOCIAL REINFORCEMENT WHILE DECREASING BEHAVIORS 
THAT ELICIT NEGATIVE PEER AND ADULT RESPONSES 


Many SED students have serious deficits in the area of social skills. These 
youngsters lack a repertoire of behaviors that enable them to obtain the social rein- 
forcement obtained by their peers. At the same time, the competing behaviors emitted 
by SED students frequently evoke frustration and aggression from peers and adults. 
Working with SED children can be viewed as a reparenting process (Jones, 1980; Mas- 
terson, 1980). These youngsters need multiple role models and specific instruction in 
social skills. During the past 5 years the teaching of specific social skills has been 
incorporated into many SED programs (Gresham, 1982a, 1982b). 

Numerous commercial programs are available for individuals interested in social 
skill training with SED students. Goldstein’s (1980) Skillstreaming the Adolescent, 
McGinnis and Goldstein’s (1984), Skillstreaming the Elementary School Child, Walker et 
al.’s (1983) ACCEPTS Program, and Waksman and Messmer's (1985) Assertive Behavior 
are among a number of well-designed programs that have been widely implemented. 
Creative skilled SED teachers can add to these programs by involving their students in 
role playing alternative strategies for coping with actual problems they confront in their 
daily lives (Jones, 1980). 

Recently Goldstein (1985) has shown that, especially with aggressive teenagers, 
social skill training is more effective when combined with aggression replacement 
training and moral education. In studies with adjudicated delinquents, Goldstein 
found that unless these youngsters learned techniques for controlling their emotions, 
they often were not able to employ the social skills being learned through structured 
social skill training. When taught to identify the stimuli that evoked aggressive 
behavior, the cues that indicated building emotions, and their negative self-talk, these 
youngsters could begin to employ specific methods such as deep breathing, counting 
backwards, or considering consequences that helped them to calm down enough to 
employ newly learned social skills. 
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This work is similiar to the extensive body of research and methods in teaching 
students self-control (Fagen, Long and Stevens, 1975; Workman, 1982). Given the lack 
of personal efficacy and self-esteem experienced by SED students, methods that 
encourage self-control can be powerful therapeutic factors in the treatment of 
these students. 


PROGRAM COMPONENT 9: AN ONGOING PROCESS OF 
PROVIDING STUDENTS WITH INTERPRETIVE 
INTERVENTIONS AND CONFRONTIVE FEEDBACK 
DIRECTED AT HELPING THEM UNDERSTAND 
THE DYNAMICS OF THEIR BEHAVIOR 


Theory and research on treating seriously disturbed (primarily character disor- 
dered) adolescents highlights the value of integrating a psychodynamic, process- 
oriented treatment component with traditional behavior management methods (Jones, 
1983; Masterson, 1980; Morse, 1985; Nielsen, 1983; Wood, 1975). Since approximately 
one-third of emotionally disturbed students served in resource rooms and 53% served 
in self-contained classrooms are classified as severely emotionally disturbed (Peterson 
et al, 1983), it appears desirable to incorporate methods proven successful with 
seriously disturbed youth into school-based programs for SED students. 

Research and prescription in this area is based on the work of Bowlby (1969, 1973), 
Mahler (1975), Masterson (1972, 1976, 1980), Minuchin, Rosman, and Baker (1980), and 
Nielsen (1983). Their work suggests that youngsters with serious behavior problems 
have experienced clearly definable patterns of parent-child relationships that have led 
to disturbed self-concepts, poor interpersonal skills, and a lack of appropriate social 
values. Because disturbed relationships with adults are an etiological factor for many 
seriously disturbed youth, it is essential that these patterns not be repeated by adults 
attempting to assist the SED student, and that the child's disturbed perceptions and 
logic be concisely and clearly presented to the child. Nielsen (1983) highlighted the 
basic tenent for such interventions when he wrote: 


the therapist must maintain a positive attitude towards the patient's 
individuation. This entails a constant and consistent expectation that the 
patient will act in a realistic, healthy, and mature fashion, combined with 
an attitude with an attitude of curiosity, concern, and investigation when 
he does not. (p. 147) 


Similarly, Epanchin and Paul (1982) noted: 


Not only does the teacher need to be emotionally neutral, the teacher also 
needs to have a good conceptual understanding of what the child's con- 
flicts are. Without such understanding, the teacher will probably have dif- 
ficulty responding the child's most relevant comments. In the following 
discussion the teacher was neutral and supportive of the child but the 
teacher was not familiar with the child's dynamics and did not have a 
clear purpose for undertaking the conversation. (p. 196) 
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Nielsen (1983) supported the value of interpretation and clarified it when he 
wrote: 


Understanding the world of the borderline adolescent will establish trust 
and a certain amount of initial credibility for a therapist, which will be 
solidified through a supportive, confrontational approach... Confronta- 
tion does not imply a hostile or angry response fron the therapist, but 
rather, it is a direct statement identifying defensive language or behavior 
that implies an understanding of the perceptual model.... A confrontation 
will ordinarily not consist of more than a line or a phrase from the 
therapist. If you require more than that it may be because you missed the 
essential point of the distortion or meaning behind the behavior; in other 
words, you are either lecturing or on a therapeutic fishing expedition. (pp. 
148-149) 


Finally Morse (1985) noted: 


Because a person's problems are often the result of erroneous assumptions 
and distortions in thinking, unraveling faulty reasoning processes should 
lead to better adjustment. (p. 140) 


There are three basic categories of interpretive feedback: (a) supportive interpretive 
feedback, (b) clinical interpretive feedback, and (c) confrontive interpretive feedback. 
Supportive interpretive feedback simply involves the effective use of praise (Brophy, 
1981). The research on encouragement is supported by work in what has been called 
attribution theory (Anderson and Prawat, 1983; Weiner, 1979). According to Weiner 
(1979), students attribute their success or failure to ability, effort, luck, or difficulty of 
task. If students attribute their success or failure to effort, they are able to view their 
performance as influenced by factors within their control (an internal locus of control) 
and are therefore able to expect success in similar situations if they make the effort 
(Andrews and Debus, 1978; Harter and Connell, 1981). However, when failure is 
attributed to ability, luck, or difficulty of task, students feel less control over results and 
begin to believe that making a concerted effort in the future will have little effect on the 
outcome. Praise that is specific, provides students with information about why their 
behavior is being reinforced, and attributes success to effort and ability helps students 
focus on factors within their control that influence performance and in turn helps 
students develop an internal locus of control. Examples of supportive interpretive feed- 
back would include: “I appreciated the way you got back on task. Good job of accept- 
ing a request,” or “Good job of ignoring the inappropriate behavior. You're showing 
excellent self-control and are helping the group.” 

Clinical interpretive feedback refers to adults pointing out critical problems with 
students’ logic, their inaccurate generalizations, and distorted perceptions. It also 
involves responding to students’ comments about current treatment goals and to 
overgeneralized perceptions of interpersonal relationships. Two examples of clinical 
interpretive feedback will help to clarify this concept. The first example involves a boy 
whose behavior included refusal to attempt school work or to become involved in dis- 
cussing his inappropriate behavior. The boy had never had significant contact with his 
father (who did not marry the boy’s mother) and while he lived with his mother, he had 
since at least age 9 fended for himself. He had experienced considerable nonaggressive 
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rejection combined with, and confused by, periodic acceptance from his mother. 
Therefore, it was not surprising that the boy was leery of personal investment in 
relationships or activities involving adults. When this student rejected the SED staffs 
attempts to assist him, the staff interpreted his behavior using remarks such as “In the 
past people who seemed to care have let you down. It seems like you are protecting 
yourself against more hurt by not trusting us either. We do care and we will continue to 
expect you to work and to help you.” 

Another example reported by a skilled SED teacher involved her interchange with 
a highly aggressive 10-year-old boy with whom she had experienced limited success. 
The day after attending a workshop on confronting SED students, the teacher decided 
to incorporate some of the material she had learned the previous day. Instead of 
responding to the agitated behavior that preceded his blowups by reminding him of the 
points he would lose if he acted out, she commented that she understood how hard he 
worked to survive and she respected his efforts. The teacher noted that the boy responded 
with a calm sense of relief and that his behavior improved dramatically for 
several days. 

Confrontive interpretive feedback involves adults using language during times of 
conflict or corrective feedback that helps students better understand their environment 
and take responsibility for their behavior. This can be accomplished using the 
curriculum of responsibility described in Component 7. It can also be implemented by 
employing a wide range of other conflict resolution methods including Life Space 
Interviewing, Gordon's (1974) six step approach to problem solving, and Maple's (1977) 
shared decision making. 


PROGRAM COMPONENT 10: A PROGRAM FOR 
PROVIDING PARENTS WITH SUPPORT AND 
SKILLS FOR WORKING WITH THEIR CHILDREN 


Writers and researchers from nearly every theoretical perspective view the parent- 
child relationship as a critical factor influencing the behavior of SED children (Jones, 
1980; Masterson, 1980; Minuchin et al., 1980; Nielsen, 1983; Streit, 1980; Walker, 1979). 
Walker (1979) wrote, “It should be noted that there is a broad consensus among educa- 
tors that parent training is essential if significant impact on child behavior is to be 
achieved” (p. 268). 

Unfortunately, programs for SED children are often inadequately staffed and can- 
not provide meaningful services to parents. When assistance is provided in school- 
based programs, it too often must come from the SED teacher. Not only does this 
seriously tax the energies and expertise of the SED teacher, but it also may place the 
teacher in the difficult and counterproductive situation of playing two rather discrepant 
roles. It is confusing to parents (and often to the SED child) when a supportive teacher 
whose role has involved providing information and occasionally offering a positive 
suggestion suddenly takes the role of contacting social service agencies, an attendance 
officer, or the police and serving as the school's liaison between these agency personnel 
and the parent. Programs for SED students can be more effective when they provide at 
least two services for parents. First, a social worker should be available to coordinate 
the services of various agencies involved with the families. Second, a social worker, 
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possibly working cooperatively with the SED staff, needs to provide ongoing parent 
training and support. This may include both organized parent groups and informal 
consultation concerning methods for responding to each child’s unique needs or for 
altering the parent-child relationship. In an earlier work (Jones, 1980) the author has 
argued for a process-oriented, problem-solving approach to parent training. There are, 
however, many fine materials available for staff who are interested in helping parents 
deal more effectively with their children (Brownstone and Dye, 1977; Dinkmeyer, 1983; 
Patterson and Forgatch, 1975; Wagonseller and McDowell, 1982). 


PROGRAM COMPONENT 11: A PROGRAM FOR PROVIDING 
ASSISTANCE AND TRAINING TO REGULAR CLASSROOM TEACHERS 


Surveys of teachers indicate that they desire more support in working with SED 
students than with any other disability category served (Alexander and Strain, 1978; 
Grosenick and Huntze, 1980). Research indicates that teachers spend significantly 
more time instructing and managing students identified under Public Law 94-142 and 
have between 60 and 90% more interactions with them than with students not identified 
under the law (Thompson, White, and Morgan, 1982). While the technology exists for 
helping teachers serve these youngsters (Walker et al., 1985) these skills are not consis- 
tently employed by a majority of teachers (Stainback, Stainback, Courtnage, and Jaben, 
1985). Subsequently, “children experiencing behavior disorders of a moderate or severe 
magnitude are currently more likely to be exposed to control, containment, and punish- 
ment strategies than to therapeutic regimens” (Walker et al., 1985, p. 701). Walker (1986) 
summarized the problem by stating: 


In the author’s view, the burdens involved in serving mildly handicapped 
children and in making mainstreaming an effective reality were shifted too 
strongly to the regular educational system. Regular teachers were not suf- 
ficiently skilled or motivated to assume such burdens. Mainstreaming 
efforts were initiated without careful attention to the amount of prepara- 
tion that would be required by the receiving setting (e.g., the regular class- 
room) to respond effectively to the needs of handicapped children placed 
within them. The complexity of and necessity for these preparations were 
greatly underestimated by the framers and advocates of PL 94-142. (p. 57) 


Support for regular classroom teachers can take two forms. First, the SED staff 
can function most effectively when they are scheduled with adequate time to monitor 
SED students’ regular classroom behavior and assist teachers in developing behavior 
management programs that will enable SED students to be maintained in selected 
regular classrooms. School districts often dramatically underestimate the time demands 
associated with this program component. Subsequently, SED teachers, especially at the 
secondary school level, are often not aware of how SED students are responding to the 
programs developed for use in regular classrooms. This issue is closely related to both 
components 1 and 12. School districts can more effectively serve SED students while 
also meeting their legal obligations under PL 94-142 when programs for SED students 
are viewed as one aspect of a comprehensive student management system. School per- 
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sonnel can respond to the behavior problems of all students more effectively, legally 
identify SED students, and provide an appropriate, least restrictive educational pro- 
gram for these students when special education teachers and other school staff are con- 
sistently involved in adjusting the regular school environment to meet the educational 
needs of all students. 

A second form of support involves helping teachers become proficient in using the 
extensive body of knowledge concerning effective classroom mangement. While the SED 
staff may not be the most skilled or appropriate personnel to provide this training, they 
can function most effectively when they are actively involved in encouraging and sup- 
porting attempts at making this training available to teachers. 


PROGRAM COMPONENT 12: A PROCEDURE 
FOR REINTEGRATING STUDENTS INTO 
THE REGULAR SCHOOL SETTING 


Anyone who has spent several years as an SED teacher is aware of the tendency 
for regular classroom teachers to perceive an SED student's special education place- 
ment as a relief and a permanent situation. The literature on teachers' attitudes towards 
mainstreaming supports this view of teachers as being less than optimally receptive 
(Alexander and Strain, 1978; Keogh and Levitt, 1976; Larrivee and Cook, 1979; 
Ringlaben and Price, 1981). Given the fact that many teachers resist the placement or 
return of SED students into their classrooms, an effective SED program must include a 
program component that provides a systematic approach to reintegrating students who 
have been temporarily removed from the mainstream. 

One techinque that facilitates this process involves assigning all SED students to 
regular classroom teachers. This helps create the attitude that the SED student is a 
member of the regular classroom teacher's class and is merely receiving temporary special 
assistance. This concept can be further enchanced by having the regular classroom 
teacher(s) be a member of the IEP team and involved in staffings on the student. 

Another critical aspect of successful reintegration involves preparing the SED stu- 
dent for the specific demands of the mainstream classroom. Jones (1980) has described 
a procedure for systematically desensitizing SED students to the expectations and 
norms of the receiving classroom. This is accomplished through a series of obser- 
vations and conferences involving the SED student, the receiving teacher, and the 
students from the mainstream class. Walker (1986) has developed the Assessments for 
Integration into Mainstream Settings (AIMS) program which consists of: 


five instruments, that makes it possible to (a) identify the minimal 
behavioral demands of less restrictive settings, (b) make use of this infor- 
mation in the systematic preparation of handicapped children for the 
behavioral demands that exist within them, and (c) directly assess the 
handicapped child's adjustment to academic and free play settings following 
social integration. (p. 55) 


Regardless of whether one employs a thorough, systematic assessment or a less struc- 
tured analysis of academic and behavioral expectations in the receiving class, it is critical 
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that the SED student be adequately prepared to meed the specific demands of the 
new setting. 

The manner in which peers treat mainstreamed students is another key variable 
influencing the success of reintegration (Gresham, 1982a). Studies (Austin and Draper, 
1984; Gottlieb, 1980; Jalongo, 1983) show that when students in the regular classroom 
understand their handicapped peer and are prepared to be supportive, movement into 
the regular classroom is more successful. Fortunately, a wide range of activities are 
available for teachers who wish to assist their students in being more supportive of new 
students. These methods include activities aimed at helping students know, like, and 
work cooperatively with peers (Jones and Jones, 1986) as well as activities designed 
specifically to assist students in accepting and working with handicapped peers 
(Cooper, Johnson, Johnson, and Wilderson, 1980; Litton, Banbury, and Harris, 1980; 
Oden and Asher, 1977). 


DEVELOPING AND ASSESSING A PROGRAM 
FOR EMOTIONALLY DISTURBED STUDENTS 


As mentioned earlier in this paper, the complicated nature of research in educa- 
ting seriously emotionally disturbed and behaviorally disordered students makes it 
unlikely that researchers will be able to determine the relative merits of various inter- 
vention strategies. Similarly, the quality and amount of research evidence in support of 
each of the 12 components varies dramatically. However, perhaps because of the inex- 
actness of the science, professionals who work with SED students and consultants who 
monitor, assess, or advise those involved in implementing SED programs benefit from 
considering the value of implementing a wide range of methods that have been reported to 
assist these students. 

The 12 components described in this article can serve both a planning and an 
evaluative function. Special educators involved in developing a program for SED 
children can use these components as guideposts for establishing an effective program. 
Likewise, individuals involved with an existing program can evaluate their program by 
determining the extent to which the program systematically and effectively incorporates 
each component. Table 8-6 provides a form that may be used to assess the quality of a 
proposed or functioning program. The form lists specific factors that indicate effective 
implementation of each of the 12 components. These factors can be rated as to the 
extent of implementation. 

Use of this form obviously involves extensive observation and interview time. In 
addition, the form is not intended to generate statistical averages or outcome data on 
which to base program assessment. Student outcome data is the preferred approach to 
program assessment. The form is best used to stimulate dialogue among those respon- 
sible for program development or improvement. Much like a multidisciplinary team 
benefits from having a wide range of data available on a child referred for identifica- 
tion, a group involved in program development will benefit from having their decisions 
on a consideration of a comprehensive service delivery model examined in light of the 
nature of the handicapping condition. 
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CHAPTER 9 


Early Intervention for Behaviorally 
Disordered Children: The Synthesis 
of Single Subject Research 


Thomas E. Scruggs 
Margo A. Mastropieri 
Glendon Casto 


he effectiveness of early intervention efforts is a topic of great concern to special 

educators. In a recent review of major introductory special education textbooks, 
Mastropieri, White, and Fecteau (in press) reported that nearly all authors had 
specifically indicated the importance of early intervention in reducing or eliminating 
the need for future special service. The importance of early intervention was noted 
across all handicapping conditions, including disadvantaged or at-risk children. 
However, authors noted that future benefits of early intervention could be realized only 
if the initial efforts were successful. 

Recently, researchers have used meta-analysis techniques to synthesize the findings of 
evaluations of early intervention programs. Generally, meta-analysis has involved com- 
putation of an “effect size” (Glass, McGaw, and Smith, 1981) defined as the experi- 
mental-control mean difference divided by the control group standard deviation. By 
convention, effect sizes of 25 to .33 have been considered educationally significant 
(Tallmadge, 1977). White, Mastropieri, and Casto (1984) used meta-analysis procedures 
and computed effect sizes on 21 reports of handicapped preschool programs approved 
for dissemination by the Joint Dissemination Review Panel (Tallmadge, 1977). White et 
al. (1984) concluded that these programs had generally produced moderately large 
effect sizes (M = .96), but interpretability was limited in many cases by lack of appro- 
priate control groups. More recently, Casto and Mastropieri (1986) conducted a com- 
prehensive meta-analysis of all available group research efforts with preschoolage 
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handicapped children, involving 215 effect sizes computed from 74 primary research 
studies. Results paralleled those of White et al. (1984) in that moderately large gains (M 
= 68) were evidenced from these programs. The largest effect sizes were evidenced in 
the more intense, highly structured interventions. These benefits were found in IQ 
measures as well as measures of motor skills, language, social competence, and 
academic achievement, although the latter variables were less well studied. In addition, 
an insufficient number of studies addressed long-term effects of early intervention or 
the relative effectiveness of specific program components such as parent involvement 
or different curricular programs. 

In an effort to concentrate more on one specific area of exceptionality, Mastro- 
pieri, Scruggs, and Casto (1985) evaluated the effectiveness of intervention efforts direc- 
ted specifically toward behaviorally disordered preschoolers. This set of studies was of 
particular interest because it has been reported in the literature relating to disadvan- 
taged populations that early intervention can result in tangible improvement in social 
behavior years later, as evidenced by lower rates of delinquent acts (Schweinhart and 
Weikart, 1980). The data set of Mastropieri et al. (1985) was considerably smaller than 
that of Casto and Mastropieri (1986), consisting of 44 effect sizes from 15 studies. These 
studies were further subdivided into (a) modeling studies involving withdrawn pre- 
schoolers, (b) therapeutic nursery studies involving aggressive children, and (c) phar- 
macotherapy studies involving schizophrenic or hyperactive children. Mastropieri et al. 
(1985) reported an average overall effect size of .80, indicating a moderately strong 
effect. Further analysis revealed a mean effect size of .84 for social modeling studies, .90 
for pharmacotherapy studies, and 31 for therapeutic nursery studies. In addition, the 
therapeutic nursery studies as a whole tended to suffer from methodologi- 
cal problems. 

Mastropieri et al. (1985) noted the relatively small number of available studies in 
the area of preschool behavior disorders which could be included in the synthesis. One 
reason for the relative paucity of available studies is the fact that many relevant studies 
were omitted because single-subject research methodology had been employed. 

Although at least two previous research syntheses have attempted to include stan- 
dardized effect sizes from both single-subject and group research (Miller, 1976; Skiba 
and Casey, 1985), at present no commonly-agreed-upon technique exists for combining 
data from the two different methodologies. This fact poses a particular problem in special 
education, due to the great number of single-subject research efforts involving handi- 
capped populations (Sindelar and Wilson, 1984; Tawney and Gast, 1984). 

The arguments voiced against the use of single-subject data in meta-analytic 
efforts are strong, however, and include the following: 


1. Single-case time-series data generally typically violate the assumptions of normality 
and independence necessary for meaningful computation of effect sizes (Kazdin, 
1976; Levin, Marascuilo, and Hubert, 1978). 


2. Variability of within-subject time-series data is typically far less than that of 
between-subjects data; corresponding effect sizes, therefore, are not comparable 
(McCain and McCleary, 1979). 


3. Outcomes of single-subject investigations are typically evaluated by visual inspection 
of nonadditive components which may resist inclusion in a single effect size (Par- 
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sonson and Baer, 1978). It should be added, however, that interrater reliability of 
such visual inspection has sometimes been quite low (DeProspero and Cohen, 1979; 
Jones, Weinrott, and Vaught, 1978). 


4. Most important to any rational synthesis of research data, however, is the fact that 
single-subject investigations often address research questions quite different from 
those addressed by group research efforts, for example, program effectiveness versus 
specific treatment effectiveness (Tawney and Cast, 1984). 


Such arguments, however, do not obviate the need for pursuing methods that will 
allow the quantitative synthesis of single-subject research. First, it seems insufficient to 
synthesize findings of research of early intervention efforts, in the present instance, and 
yet exclude the body of literature describing single-case investigations. Mastropieri et 
al. (1985), describing the relevant single-subject literature, concluded, "Although no 
technique exists at present for incorporating such research in the meta-analysis... such 
a synthesis could provide information complimentary to that presented here, and pro- 
vide further insight into effective preschool interventions" (p. 33). 

Second, single-subject research has often been criticized for failing to provide ade- 
quate external validity of results on only a small number of subjects (e.g., Levin et al. 
1978). A typical response to such charges is that replications provide measures of exter- 
nal validity (e.g., Tawney and Gast, 1984). It seems reasonable to assume that synthesis 
procedures potentially provide a systematic means of summarizing a body of 
research efforts. 

In recent investigations, synthesis techniques have been applied to single subject 
research in two areas of interest to the field of preschool behavior disorders: (a) treat- 
ments for social withdrawal, and (b) treatments for conduct disorders, including 
oppositional/noncompliant, aggressive, and inappropriate ritualistic or tantruming 
behaviors. The purpose of this paper is to describe procedures and findings of these 
investigations. First, procedures for synthesizing single-subject research reports are 
given. Second, results of the two investigations involving the area of preschool behavior 
disorders are described. Finally, the relationship of the single-subject findings to group 
study findings and implications for further research and practice are given. 


PROCEDURES FOR SYNTHESIZING SINGLE-SUBJECT RESEARCH 


Coding procedures were adapted from those developed by Casto and Mastropieri 
(1986). Two main procedures were adopted to synthesize the literature: (a) an overall 
outcome rating, and (b) the percentage of nonoverlapping data points between phases. 
Each is described below. 


Outcome Rating 


Each study was given an overall outcome rating of 1 (effective), 2 (partially effec- 
tive), or 3 (ineffective) to assess the quality of the study. The outcome rating was 
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assigned using considerations suggested by Parsonson and Baer (1978) to judge data 
via visual inspection. The following criteria were included: (a) the presence of baseline 
trends, (b) the adequacy of level change from baseline to treatment, (c) the degree of 
nonoverlap between baseline and treatment phases, (d) the presence of data point 
“drift” in an opposite direction in the last treatment phase, (e) within phase variability, 
and (f) phase length. If no more than one of the above were slightly questionable, a 
study was assigned a 1 outcome rating. If two or three criteria were questionable, a 
study was assigned a 2, while the presence of more than three of the criteria resulted 
in a rating of 3. Several examples of each study ranked 1, 2, and 3 were used to assist 
coding decisions. 


Percentage of Non-Overlapping Data 


The percentage of nonoverlapping data points was calculated to provide a quan- 
titative measure of both treatment effect and experimental control. The treatment effect 
was determined by calculating a total percentage of nonoverlapping data from each 
intervention phase to its immediately preceding baseline phase. Sample calculations 
are given in Figure 9-1. The experimental control effect additionally included the num- 
ber of nonoverlapping data points from intervention phases to their successive base- 
line conditions. | 

The percentage of nonoverlapping data were considered optimal in this evaluation 
since (a) single-subject researchers commonly agree that a “good” single-subject study 
should exhibit a high percentage of nonoverlapping data across experimental phases 
(Parsonson and Baer, 1978; Tawney and Gast, 1984); (b) examination of 
covariation of study characteristics with a percentage score could be conducted; (c) 
examination of portions of interventions (e.g. only generalization effects) could be 
made on individual studies and compared across studies; and (d) comparisons with the 
overall study outcome rating could be made. Finally, it should be noted that measures 
of data overlap are highly objective and reliable, in contrast to many "visual inspec- 
tion" methods (DeProspero and Cohen, 1979; Jones et al., 1978). Although the 3-point 
rating scale did provide near perfect reliability, the use of only a 3-point scale limited 
discriminability and potential for fine-tuned data analysis, compared with the 
hundred-point measure of data overlap. 

It must be noted, however, that there are also potential problems with measures of 
across-phase data overlap. It is possible to imagine a single-subject chart in which an 
orthogonal slope change is present across two phases; that is, a consistently decreasing 
slope becomes a consistently increasing slope after intervention. Although such a 
graphic display suggests strong experimental control, a measure of overlapping data 
points would indicate the intervention had not been effective. Similarly, an increasing 
trend in baseline data points which does not change after intervention could be con- 
sidered a strong effect if only a measure of data overlap were relied upon, although little 
control would be exhibited by such a graphic display. It was noted, however, that such 
exceptions were rarely found in the early intervention literature, and when they did 
occur, were accounted for by each study's overall outcome rating. 
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Figure 9-1. Computation of percent of 
nonoverlapping data (PND) score. 


RESULTS 


Social Withdrawal 


Mastropieri and Scruggs (1985-86) used single-subject synthesis procedures to 
evaluate 18 single-subject research efforts which met criteria for inclusion in the area of 
interventions for social withdrawal. These studies were evenly divided between reversal 
(ABAB) designs and multiple baseline designs, with one study employing a multi- 
element design. Although subjects in these investigations were described generally as 
behaviorally disordered, autistic, social isolates, or mentally retarded, little data were 
presented concerning intellectual, ethnic, socioeconomic, or family functioning vari- 
ables. The lack of such information may preclude careful evaluation of possible 
covariation of subject characteristics with treatment outcomes. 
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All interventions took place in classroom or clinical settings. The median number 
of intervention hours per subject was approximately 4. In most cases, nonhandicapped 
peers were enlisted as confederates to facilitate social interaction. Teachers were also 
involved in most studies, but parents were never involved. In most interventions, target 
(handicapped) subjects were trained and/or reinforced to interact socially with con- 
federate peers who also may have been trained or reinforced for interaction. In two 
studies (e.g., Odom and Strain, 1984; Strain and Timm, 1974), role-playing techniques 
were used, while another study (Kirby and Toler, 1970) employed the target subject as a 
dispenser of reinforcers to peers to increase social interactions. Often, social initiations 
and social responses to initiation of others were evaluated separately. 

Analysis of study outcomes indicated that ratings and measures of data overlap 
were very highly intercorrelated, suggesting that measures of data overlap account for 
most of the variance in more subjective evaluations. Also, the two measures of non- 
overlapping data were so highly intercorrelated (r = .87) that little difference in out- 
come could be expected between the two measures. 

It was found that percentage of nonoverlapping data was significantly correlated 
(Le., p < 05) with total treatment hours, suggesting that longer treatments may have 
been associated with more positive outcomes. A positive correlation with age at start of 
intervention was also found, suggesting that experimental control was more easily 
gained with older subjects. 

An evaluation of ratings applied to individual studies revealed that investigations 
in which target behaviors were directly reinforced were rating significantly higher (p < 
.05, according to nonparametric tests) than investigations which did not directly rein- 
force target behaviors. It was also found that peer confederates’ unreinforced inter- 
actions were significantly lower, according to nonparametric tests, than reinforced 
interactions, suggest ing that nonhandicapped peers do not spontaneously interact with 
socially isolated peers. 

When social interactions were further broken down by initiations and responses, it 
was found that when initiations and responses of either handicapped or nonhandi- 
capped students were reinforced, the treatment effect was substantial (near 10096 non- 
overlapping data) However, when target subjects were not reinforced, responses to 
initiations were significantly higher than initiations. This finding strengthens the con- 
clusions of individual authors who have suggested that socially isolated children will 
respond to other childrens' initiations, but will not initiate social contact unless reinforced. 
The fact that such a finding has been documented in a synthesis across many different 
investigations provides a measure of external validity often absent in individual 
research reports (Tawney and Gast, 1984). 

Some further results of the Mastropieri and Scruggs (1985-86) investigation are 
worthy of mention. In contrast to the results of the synthesis of group research studies 
(Mastropieri et al., 1985), very weak effects were found from the use of unreinforced 
modeling on subsequent social interaction (i.e., over half the treatment data overlapped 
baseline phases). These findings suggest that social interaction will not be affected if 
target subjects are simply requested to observe interactions of others. In contrast, 
studies in which target subjects were prompted and reinforced for modeling socially 
appropriate interactions typically were much more successful. The contrast with group 
research efforts may have been a function of the fact that group studies typically pro- 
vided viewing of carefully designed and videotaped social interactions, while many of 
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the single-subject studies provided simple observations of nonhandicapped students 
at play. 

In a less positive vein, it was found that generalization and maintenance of social 
interaction were rarely assessed, and in the few studies which reported such outcomes, 
were largely unsuccessful. The need for further research efforts was noted by Mastro- 
pieri and Scruggs (1985-86). Overall, however, the findings of the research synthesis 
strengthened and extended the findings from individual research efforts and provided a 
baseline for further research. In addition, the new methodology employed appeared to 
be valid and useful for synthesizing single-subject research, and this finding paved the 
way for the further synthesis efforts described below. 


Conduct Disorders 


Scruggs, Mastropieri, Cook, and Escobar (1986) employed similar research syn- 
thesis methodology and evaluated available single-subject investigations which 
involved interventions on preschool children’s conduct disorders. The entire data set 
consisted of 16 studies. Of the studies, 62% used reversal designs, while the others 
employed multiple baseline (19%) or AB and/or variation designs (e.g., ABCD; 17%). 
Seventy-four percent of the subjects (an average of 1.4 per study) were boys, variously 
described as behaviorally disordered, disruptive, or developmentally delayed; autistic or 
autistic-like; or visually impaired. All subjects exhibited behaviors which could be 
classified as conduct disorders, including noncompliant or oppositional behaviors, tan- 
trums, aggression, or otherwise inappropriate behaviors such as ritualistic behavior or 
inappropriate crying. Again, little specific data concerning cognitive, intellectual, or 
social/familial variables were provided. 

In this group of studies, intervention settings were distributed between classroom, 
institutional, or home settings. However, less than half the studies reported sufficient 
information to calculate treatment length in hours. Also, in contrast to the methods 
used for the social withdrawal studies, parents were employed as intervenors in 56% of 
the treatments, while teachers were employed as intervenors in only 33.3% of the treat- 
ments. Peers were never involved in the interventions. Maintenance and generalization 
were infrequently assessed. 

In typical interventions, target subjects were given social or tangible reinforcement 
for exhibiting appropriate behavior (e.g, Buell, Stoddard, Harris, and Baer, 1968). 
Mothers were sometimes trained to deliver contigent attention or praise (e.g., Budd, 
Green, and Baer, 1976). In several instances, timeout or punishment procedures such as 
overcorrection or response cost methods were used (Kelly and Drabman, 1977). 

Overall, the methodology was simplified with respect to the Mastropieri and 
Scruggs (1985-86) investigation. Since the treatment effect and experimental control 
effect measures of nonoverlapping data were highly correlated (r = 95), it was decided 
to use the treatment effect exclusively. In addition, since the three-point outcome rating 
was also highly related to measures of nonoverlapping data and the low discriminability 
provided little information, it was excluded from this analysis. Visual inspection pro- 
cedures, however, were employed to ensure that data overlap was an appropriate 
measure of treatment outcome. Finally, the individual within-subject comparison, 
rather than overall study outcome, was employed as the unit of analysis. 
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The major overall finding from the Scruggs et al. (in press) investigation was the 
effect for the type of intervention. Tangible reinforcement of desired behavior was 
found to be associated with higher overall treatment outcomes than punishment 
including timeout or social praise/differential attention. These differences were statis- 
tically meaningful (p < .05) according to nonparametric tests. Particularly ineffective 
was differential attention in the remediation of conduct disorders, with a median of 
only 13.5% nonoverlapping data. This finding may seem surprising, but in fact was 
acknowledged and discussed by the authors of those particular studies (e.g., Herbert et 
al., 1973). It can be concluded with some confidence then, that differential attention 
was less effective in treating conduct disorders than were either punishment, timeout, or 
tangible reinforcement. Nevertheless, some exceptions were noted. Plummer, Baer, and 
LeBlanc (1977) presented evidence that timeout was not effective with autistic pre- 
schoolers, while Buell et al. (1968) demonstrated that presocial behaviors can be 
improved with differential attention. In contrast, most of the remaining literature sug- 
gested that differential attention was of limited utility in decreasing conduct disorders 
of behaviorally disordered preschoolers. 

An interesting comparison was made between type of intervenor employed in dif- 
ferent studies. It was found that overall study outcomes were highly similar regardless 
of whether the primary intervenor was parent, teacher, or researcher. Apparently treat- 
ments could be effectively delivered by any of these intervenors. This conclusion sup- 
ports the validity and generalizability of previous experimenter-delivered treatments, 
and provides evidence over several studies that parents act effectively as behavior 
managers. However, the lack of demographic data provided on families inhibits 
generalizability to all parents. 

Significant differences were found favoring younger subjects and home settings in 
outcomes associated with different age levels and different types of settings. Further 
analysis of these findings led the investigators to conclude that the observed differences 
were influenced by different levels of the intervention variable. For example, the fact 
that home-based interventions were associated with more positive outcomes was 
thought to be related to the fact that differential attention, an ineffective intervention in 
these studies, was not employed in home settings. Altogether, these results parallel 
behavior theory which would have predicted that it is the strength of specific interven- 
tions rather than subject, setting, or intervenor characteristics which more directly 
influences outcomes. However, it may be true that peripheral variables such as level of 
parental functioning may inhibit the effectiveness with which an intervention is 
delivered. In order to evaluate such possible influences, however, more detailed infor- 
mation on such variables needs to be reported in the primary research studies. 

Finally, generalization was infrequently assessed and its effects were minimal. As 
in the Mastropieri and Scruggs (1985-86) investigation, over half of the generalization 
data points overlapped those of baseline phases. In all cases, generalization was simply 
assessed without reference to any particular training intended to influence generaliza- 
tion. Maintenance effects, on the other hand, were more successful; however, in all 
cases the original treatment was still in progress. 

These single-subject findings complement the group meta-analysis results (Mastro- 
pieri, Scruggs, and Casto, 1985) in several areas. First, both sets of findings report posi- 
tive effects of early intervention efforts with behaviorally disordered preschoolers. 
Therapeutic nursery programs obtained a mean effect size of 31, while the single sub- 
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ject investigations produced a median of 79% nonoverlapped data. Second, the pro- 
gramatic interventions for behaviorally disordered preschoolers were typically longer in 
duration than the group interventions for the socially withdrawn (approximately 34 
weeks vs. 2.2 weeks, respectively). Likewise, the single-subject interventions for conduct 
disordered preschoolers were generally longer than the single-subject interventions for 
the socially withdrawn (13 hours vs. 4 hours, respectively). In contrast, however, the 
single subject results provided specific treatment effects (tangible reinforcement vs. 
punishment/time-out vs. differential attention), while the group results provided little 
information on these specific outcomes. Conversely, the single-subject results provided 
little information on the overall outcomes of the programs in which many of these pre- 
schoolers were enrolled. 


SUMMARY 


Research integration techniques to date have proven successful in integrating pre- 
vious single-subject studies involving behaviorally disordered preschoolers, and have 
provided a measure of external validity often called for in the field. In general, strong 
support has been found for the strength of behavioral interventions with behaviorally 
disordered children in preschool settings. Parents, teachers, and researchers as well as 
peers have been found to be effective behavior change agents. In addition, the use of 
quantitative synthesis procedures has allowed for the evaluation of comparative inter- 
vention to strengthen findings to date and provide avenues for further research. It was 
found that socially withdrawn children are unlikely to initiate social interaction 
without direct reinforcement. Role playing and use of target children as dispensers of 
reinforcers have been effective in facilitating some types of social interactions. Syn- 
thesis of studies involving preschool conduct disorders provide evidence that contin- 
gent praise and attention may not be as effective in all cases as previously supposed. 
Other treatments, however, have been consistently effective in producing the desired 
behavior change. 

One disappointing finding in the presently reviewed syntheses is the fact that 
attempts to facilitate maintenance and generalization of learning responses were too 
infrequent to allow comparison. This finding is particularly troubling, first because of 
the relevance of such information to training programs (Rutherford and Nelson, in 
press); and the fact that, due to the wide variety of generalization/maintenance treat- 
ments and their various implications across settings, time, intervenors, stimuli, and so 
forth, research synthesis techniques could help clarify issues in this area. The present 
authors and their colleagues are, in fact, presently investigating the possibilities of such 
a synthesis using a larger data set. It is hoped that the conclusions from past and future 
synthesis efforts can provide evidence leading to further clarification of the field of 
applied behavior analysis. 
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CHAPTER 10 


Working with Stress in 
Behaviorally Disordered Students 


Barbara Marotz Ray 


A n increasingly popular focus of educational and mental health literature is on 
stress. It is commonplace for teachers to read articles on stress and burnout (e.g., 
Muse, 1980), and what educator hasn't completed a rating scale (e.g., Holmes and Rahe, 
1976) to see whether or not his or her exposure to stressful events in the past few years 
has exceeded desirable levels? The effect of stress on children, and suggestions for 
alleviating that effect, is perhaps the most recent emphasis (e.g., Brenner, 1984; Chan- 
dler, 1982; Garmezy, Masten, and Tellegen, 1984; Rutler, 1979; and Schultz and 
Heuchert, 1983). Special educators adhering to a psychoeducational orientation cite 
stress management as a key element to successful programming for behaviorally dis- 
ordered students (e.g, Long and Duffner, 1980; Long and Fagan, 1981). 

The intent of this paper is to examine current conceptualizations regarding stress 
and to relate them to the behaviorally disordered population. A working knowledge of 
stress, including assessment methods and coping strategies, seems an important tool for 
teachers of the behaviorally disordered. 


DEFINITIONS OF STRESS 


The "father" of stress research, Hans Selye, defines stress as "the nonspecific 
response of the body to any demand made upon it" (1974, p. 27). This somewhat non- 
specific definition has several implications for the examination of stress in relation to 
behaviorally disordered students, among them, stress is unavoidable, and it is not 
necessarily bad. Since life constantly places demands on us we will experience stress. 
But stress is not equivalent to distress; some stress is experienced as a sense of excite- 
ment or aliveness and is in fact a pleasant experience. Yet there are individual differences 
in the desirable level of arousal and what is an optimal stress level for one person may 
be too much, or distressful, for another. Too little stress, perhaps experienced as bore- 
dom or depression, is also stressful. 


133 


134 Ray 


Schultz and Heuchert (1983) define stress as “any disruptive demand placed on an 
individual’s capacity to function that leads to deterioration in the body” (p. 21). 
Although this definition seems to imply that all stress is harmful, the authors 
enumerated two general outcomes to a stressful experience: eustress, or an adaptive 
reaction, and distress, which is a maladaptive reaction. So again, stress can be either 
enlivening or harmful dependent on the response or actions of the person under stress. 
Stress requires a response and thus could be viewed as a trigger or motivator for 
behavior. Typical reactions to stress are of the “fight or flight” variety (Selye, 1974), 
which seem comparable to the statistically derived categories of aggression and with- 
drawal which Quay and his colleagues (1966) found to account for a large percentage 
of behavioral disorders. 

According to Schafer (1983) stress is “arousal of mind and body in response to 
demands made upon it” (p. 24). Stress has physical effects; in milder forms muscular 
tension or increased sweating may be experienced, while increased stress may result in 
symptoms such as ulcers or migraine headaches. Stress also has mental and emotional 
effects; we may feel excited or anxious, and our perceptual focus may narrow such that 
concentration on topics outside of the stressor is impaired. 

In summary, stress is unavoidable, and sometimes helpful. Commonly, however, 
when individuals discuss stress they are referring to the deleterious physical and 
emotional effects of distress. In order to provide consistency or terminology the term 
stress as used here will refer to the negative outcome of distress. 


ASSESSMENT OF STRESS IN CHILDREN AND YOUTH 


The first step in working with stress is to assess its presence. Stress is often 
assessed by means of a checklist or rating scale containing common contributors to 
stress (e.g., Chandler, 1982; Holmes and Rahe, 1976; and Schafer, 1983). Figure 10-1 is 
a checklist adapted from the contributions of Brenner (1984), Chandler (1982), Holmes 
and Rahe (1976), Kliman (1968), and Schafer (1983) of situations within and outside of 
the school environment viewed as stressful. Section 1 of the checklist contains potential 
stressors within the school environment. A review of individual items on the list reveals 
that many relate to academic and social incompetence, while others have to do with 
change. Freud (as discussed in Vanderzanden, 1978) describes the basic psychological 
needs for love and work; success at school tasks and relationships may be major ways 
in which children can meet these needs. Note that positive as well as negative change can 
be stress producing (see for example, item 16: outstanding personal achievement). 

The second section of the checklist contains common sources of stress from outside 
the school environment. The stress a child experiences in school is greatly affected by the 
events in that child’s life outside of school. The family situation is especially crucial: Selye 
(1974) ranks the stress of living with one another as the greatest cause of distress. If a family 
is in crisis, upheaval, or economic distress, a child brings stress from these events into the 
classroom. Many of these stressors again involve change; in our rapidly changing society, 
high frequencies of these items may be becoming the status quo (Schafer, 1983). 

Stress checklists are frequently used in an all or nothing fashion; either the child has 
or hasn't experienced a give item in an established period of time. It appears that severe 
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stress over a long period of time is especially thought to be dangerous (Chandler, 1982). 
Children’s tolerance for stress is considered much lower than that of adults, perhaps 
because they have less control over their external circumstances-and lack adult reasoning 
ability to put an event in perspective (Chandler, 1982). 

Although checklists are currently one of the more common ways to assess (or 
more correctly, estimate) stress, their results can be misleading. Checklists typically 
detail a limited number of external sources of stress in roughly hierarchical order. 
Research is needed on the relative effect of different external stressors. In addition, 
although certain occurrences tend to be highly stressful for most children (e.g., death of 
a parent, divorce, school failure), the degree of stress experienced is not directly 
equivalent to the number of intensity of outside stressors. There appear to be internal 
as well as external contributors to stress (Schultz and Heuchert, 1983). How a situation 
is viewed or interpreted, and one's attitude towards the stressor, heavily determine the 
stress experience. Expectation of a stressful event can be as great a stressor as the event 
itself. Of particular interest to researchers (and of potential impact for future program- 
ming for children exposed to numerous external sources of stress) are the "invulner- 
able" or resilient children, those experiencing multiple and intense outside stressors but 
who remain healthy and successfully cope with situations which would be overwhelming 
for most of us (Garmezy et al, 1984; Rutler, 1979). 

Other methods for assessing stress are being developed (see Garmezy, et al., 1984). 
It appears that a checklist is a starting point of assessment, and is best supplemented 
by data from interviews and direct observation. Interviews can provide detail missing 
from a checklist as well as information on the subjective experience of stress or internal 
sources of stress (e.g., negative self-talk). Observations may focus on physical signs of 
stress (e.g, appetite changes, tics, changes in toileting needs; Schafer, 1983) or on 
behaviors that suggest inadequate coping with environmental stressors. 


Behavioral Signs of Stress 


The following is a listing of some maladaptive copying responses which may 
signal that a student is experiencing stress (Boyd and Johnson, 1981; Brenner, 1984; 
Chandler, 1982). 


* Acting-out 

* Withdrawal 

* Regression/helplessness 
* Denial 

* [nternalizing 

* Overcontrolling 

* Perfectionism 


Any method of coping with stress may at times be functional, but when one method is 
consistently overused or inappropriately used or represents the only coping method 
available to a student, then a dysfunctional coping style exists (Boyd and Johnson, 
1981). Behaviorally disordered students, perhaps almost by definition, are characterized 
by one or more of these dysfunctional coping styles. Each style has a number of 
characteristic behaviors. 
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First on the list is acting-out. Behaviors typical of this style include disrupting, fight- 
ing, bullying, lying, stealing, cheating, and verbal and physical aggressive acts. 

Style two, withdrawal, is characterized by lack of participation and interest in 
activities. Students preferring this style may seem unmotivated by anything; they are 
apathetic, often truant or late for school, and may be prime candidates for drug and 
alcohol abuse. Some will be frequently tired or complain of minor sickness. 

Students who attempt to cope by assuming a regressive or helpless style can be 
expected to give up easily and be extremely dependent on the help of others. 
Underachievers in general may be passive, waiting for assistance, while others will be 
demanding in their dependency. 

Denial patterns also come in two primary types: some deniers totally refuse to 
recognize that a problem exists, while others deny their part in a problem, blaming 
every error and each weakness on others. Either way, the denier is never at fault and 
thus never needs to change. 

When any distress in life is assumed to be the total fault of the student, that student is 
internalizing. These children have poor self-concepts and expect to be wrong and to fail. 
They will frequently attempt to hide their upsets, since to acknowledge them is to 
acknowledge incompetence or general inadequacy. Guilt feelings and self-dislike are 
also characteristic. 

Children typified by overcontrolling styles have high and rigid expectations of 
others and are continually disappointed. They want their needs met immediately and 
will rush others and pressure others to meet these needs. They relate to others in a 
manipulative manner, alert to what the other can do for them. 

Perfectionistic students set impossibly high goals for themselves, expecting 100% 
performance consistently, even in complex new activities. They appear to be operating 
under the assumption that once they do everything right they will have no 
more problems. 

Teachers of behaviorally disordered youngsters will probably observe many 
behaviors characteristic of these dysfunctional coping styles. It is interesting to note 
that the first three seem equivalent to Quay’s (1966) principle classifications of 
behavioral disorders as derived from functional analysis. 

More research is needed interrelating stress checklists, interviews, and behaviors 
signifying stress, and comparing behaviorally disordered populations to normal pop- 
ulations on these instruments. Yet it appears that if a teacher is dealing with behavioral 
disorders, he or she is dealing with a person under stress. With behaviorally disordered 
students, a “which came first” situation may exist whereby maladaptive responses to 
stress generate additional stress, which then results in additional inappropriate response. It 
is easy for teachers to feed into this negative or conflict cycle by putting extra pressure on 
or punishing students who are responding inappropriately (Long and Duffner, 1980). 


HELPING STRATEGIES 


Behaviorally disordered using any combination of dysfunctional coping styles in 
response to stressful situations are in need of assistance. Fortunately, several alter- 
natives are available to adults attempting to modify this conflict cycle. Chief among 


there are three conceptual alternatives: (a) change (reduce) the number of stressors in 
the student's life, (b) change the student's coping style by teaching and reinforcing 
more functional coping alternatives, or (c) change the student's attitudes and beliefs 
resulting in decreased internal stressors. Listed below are a number of helpful coping 
strategies suggested in the literature (Boyd and Johnson, 1981; Brenner, 1984; Chandler, 
1982; Long and Duffner, 1983; Schultz and Heuchert, 1983; Selye, 1974) for accomplish- 
ing these aims. 


® Self-awareness 

Support Seeking 
Diversion/Tension Reduction 
Pacing 

Direct Action 

Expansion 

Attitude Adjustment 
Altruism 


In general, it appears that direct teaching — about stress, about coping methods, and 
about alternative ways to relieve tension — is currently the preferred procedure. How- 
ever, with behaviorally disordered students it may be necessary to start relieving some 
of their immediate stress before they will be able to master new skills. Assuming this, 
we may examine the procedures more. closely. 

The first strategy, self-awareness, involves teaching the student to distinguish 
stressors in his or her life, both of internal and external origin. Once this is mastered, 
the student can be taught to distinguish behaviors and feelings in response to these 
stressors, and then to distinguish adaptive from nonadaptive coping responses. Schultz 
and Heuchert (1983) present a stress management curriculum that begins with instruc- 
tion on these distinctions. 

Support seeking frequently involves allowing at least one significant other person 
(usually an adult) to listen to one's problems and concerns, thereby ventilating uncom- 
fortable feelings verbally as an alternative to acting them out. Self-support is also a 
possibility; one can learn to be gentle with oneself in crisis times, allowing for lowered 
accomplishment. Prayer or meditation may be still another helpful form of sup- 
port seeking. 

A variety of activities may meet the requirements of diversion and tension reduction. 
Any pastime that is not harmful and that allows the individual to relax and to focus 
attention to the task may qualify as diversion. Examples include hobbies, television 
and other forms of passive entertainment, reading, or socializing. Tension reduction 
often involves physical activity as an acceptable outlet for energy; sports, dance, run- 
ning, art, and writing are among the possibilities here. Selye (1974) suggests that exer- 
cise or related activities which make bodily demands are more effective stress reducers 
than are napping or other forms of rest, but all of these can be considered as possi- 
bilities. Perhaps paradoxically, taking a vacation can be both a stressor and a 
stress reducer. 

Pacing is the ability to control or change one's activities and involvements so that 
neither boredom nor an overwhelmed feeling occurs. A student who becomes skilled at 
pacing will know when to rest or change activities and when to persist at a challenging 
task. Teachers may initially need to lower demands made on behaviorally disordered 
students by removing one or more stressors, then gradually intersperse stressful activi- 
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ties with less stressful or tension reducing ones, teaching students to recognize when to 
rest and when to work. At times, a stressful activity can be lightened by humor or 
insightful comments as well. 

Frequently a stressful situation requires direct action. Students may be fearful to 
confront or feel inadequate in confronting a problem or difficult situation directly, and 
must therefore be prepared and gradually expected to “stretch” their abilities to take 
such action. If one stressor can be thus handled, the success of this experience will 
energize the students for continued effort. It is vital that goals be realistic and attain- 
able for this will increase the probability of success. 

In support of direct action is the expansion of skills or areas of functioning. Skills 
can be developed in small steps, perhaps beginning at the fantasy or reflection level, 
and moving into role-play before being attempted in real world situations. Increased 
competence in general is an excellent inoculation against future stressors (Rutler, 1979). 
Both competence in socially valued areas as well as academic competence are impor- 
tant. Depending on the specific need of the individual student, competence in conflict 
management, problem solving, assertiveness, and time and organizational management 
may be needed. 

If students are internally generating much of their stress, attitude adjustment may be 
the key. Frequently, major changes occur when one thinks about things differently. 
Thus, it is important for students to have an arena for checking their perceptions and 
views of a situation against the perceptions of others (Schultz and Heuchert, 1983). 
Students also need to know that mistakes are not failures but part of life, and that 
acceptance of human fallibility is not equating that reality with a loss of value (Long 
and Duffner, 1980). All lives contain positive as well as negatively viewed occurrences; 
the student who copes successfully tends to focus primarily on the good in life. 

Last on the helping strategies list is altruism. Most people have had the experience 
of forgetting personal troubles in helping others. Much of the success of groups such as 
Alcoholics Anonymous rests on the concept that the supporting of others in need helps 
to minimize one's own concerns. Selye (1974) sees altruism as the key strategy to stress 
prevention and reduction. 


SUMMARY 


There are a multitude of helping strategies available for stress reduction. No stu- 
dent will find every method suitable for his or her needs and interests, but research on 
people who cope successfully suggests that every student needs a variety of stress reduc- 
tion methods, that is, alternatives for different times and situations (Schafer, 1983). 
Further research is needed with behaviorally disordered populations, but in the mean- 
time teachers must start at the current knowledge level and consider individual needs 
to plan the optimal stress management program for each student. Teachers also need to 
consider their roles as models of stress management. If a teacher has learned to 
manage stress, he or she will obviously be better prepared to suggest that students can 
do likewise. 

When intervening with students there will be actions for which teachers will take 
responsibility to allow students some immediate relief from stress, but gradually the 
pupils must be taught to use available tools for stress reduction independently. If the 
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teacher has programmed carefully, and the student has experienced frequent success in 
their attempts, they are more likely to include what they have learned in their coping 
style. Increased competence in handling stress may provide the additional benefit of 
“inoculating” students to withstand future stressors. 
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CHAPTER 11 


Reducing Self-Stimulatory Behaviors 
Through the Use of Overcorrection 


Laura E. Brown 
Sidney R. Miller 
Kathleen Marshall 


variety of techniques have been used to reduce or eliminate self-stimulatory 

behaviors (Bitgood, Crowe, Suarez, and Peters, 1980; Harris and Wolchik, 1979; 
Luiselli, 1981). Self-stimulation behaviors are defined as “any repetitive movements that 
have no functional effects on the environment” (Foxx and Azrin, 1973) and “are per- 
formed by an individual solely to render pleasure and/or intense sensory feedback” 
(Jensema, 1980). Self-stimulatory behaviors exhibited by handicapped students can 
interfere with their learning performance and distract other students in the enviorn- 
ment from their academic or social tasks. 

The study of behavior management techinques to reduce self-stimulatory behavior 
of handicapped persons has taken several turns. While achieving varying levels of suc- 
cess, many of the techinques investigated have raised serious ethical, legal, and 
administrative concerns, prompting investigations toward more efficient and practical 
treatment plans (Eason, White, and Newsom, 1982). One strategy not subject to these 
concerns, and employed to treat self-stimulation of school-age students, is overcorrec- 
tion. Overall, two types of overcorrection have been used in the reduction of inappro- 
priate behaviors: (a) restitutional overcorrection and (b) positive-practice 
overcorrection. Restitutional overcorrection requires that the student correct any dis- 
ruptions to the environment by returning the environment to a “better than normal 
state” (Epstein, Doke, Sajwaj, Sorrell, and Rimmer, 1974). By comparison, positive- 
practice overcorrection requires the subject to perform a series of enforced repetitive 
acts contingent upon the occurrence of inappropriate behavior. Studies indicate that 
positive-practice overcorrection and restitutional overcorrection procedures are most 
effective with longer duration time treatments (Foxx and Azrin, 1973) as well as on 
behaviors within the same behavioral topography. For example, a child who exhibits 
repetitive hand and/or finger movements would gain most from a hand and/or finger 
overcorrection techinque, using a longer duration time treatment. 

Studies on overcorrection have challenged the concepts of extended duration and 
topographically equal problem areas. For example, Epstein et al. (1974) showed that a 
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positive-practice procedure produced similar results when applied to topographically 
different problem behaviors such as foot and hand movements. Positive-practice over- 
correction would eliminate the need for two distinct treatments for two self-stimulatory 
behaviors. Instead, one treatment is deemed effective in reducing more than one self- 
stimulatory behavior. In another related investigation Conley and Worley (1980) found 
that short duratons of positive-practice overcorrections were as effective in reducing 
eye-gouging behaviors in two children as were extended duration overcorrection pro- 
cedures. Finally, a study by Czyzewski, Barrera, and Sulzer-Azaroff (1982) provides 
future support for the effectiveness of shorter overcorrection time treatments in their 
study. Short duration overcorrection treatment procedures have ranged from 1 minute 
to 3.5 minutes. 

Studies by Conley and Worley (1980) and Czyzewski et al. (1982) have 
demonstrated that overcorrection procedures that are short in length can be effective 
and at the same time less demanding on teachers. By replacing self-stimulatory acts 
with more appropriate behaviors, the student is more likely to be accepted and able to 
function in a less restrictive setting. Although various overcorrection studies have proven 
successful in reducing behaviors, the means whereby appropriate behaviors are main- 
tained following treatment has yet to be documented. The next step is to maintain treat- 
ment effectiveness and to provide avenues for acceptable and productive behaviors 
to flourish. 

Goodall and Corbett (1982) and Jensema (1980) have prompted speculation that 
directing previously random motor behaviors toward positive learning could provide 
students with needed sensory stimulation and produce appropriate motoric learning 
Goodall and Corbett (1982) and Barmann (1980) demonstrated that sensory activities 
can produce the needed sensory stimulation and in turn reduce stereotypic behaviors. 
Although some investigations (Favell, McGimsey, and Schell, 1982; Ferrari and Harris, 
1981) have sought to test this assertion, the results have been inconclusive since most 
have treated the issue of directed motor learning as an incidental component of 
their design. 

The purpose of this study was to validate the use of positive-practice overcorrec- 
tion in the reduction of self-stimulatory behaviors using a short duration time frame, 
and to test the assumption that redirecting random self-stimulatory behavior toward 
appropriate sensory motor learning experiences would result in demonstrable behavior 
that would be task and topographically appropriate. 


METHODOLOGY 


Subject 


The study in this study was a 12-year-old white boy who resided at a mental health 
center in southern Illinois. he had been previously placed at a church-administered day 
care facility in Illinois. The staff at this facility reported high rates of self-stimulatory 
behaviors, tantrums, and hitting, kicking, and biting of other children. 

While at the day care facility, the subject lived with his mother and younger sib- 
ling. The mother also reported high rates of self-stimulation and physically abusive 
behaviors toward his younger brother at home. Due to the inability of the staff at the 
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day care facility and the mother at home to manage his behaviors, the subject was 
placed in the current residential mental health center. Since his admission to this cen- 
ter, the subject has been visited by his mother approximately once every 3-4 months 
and has made three weekend home visits with his mother and younger brother. No 
information on these visits was made available. 

The subject had been diagnosed by the mental health facility staff as mildly men- 
tally retarded, hyperactive, autistic-like, and hearing impaired. The subjects perfor- 
mance on the WISC-R (deaf norms) produced at 57 IQ. His social age based on the 
Vineland Social Maturity Scale was 4 years 2 months. Though exhibiting echolalic 
behaviors, he was described as nonverbal by the center staff. The subject demonstrated 
some receptive and expressive knowledge of basic sign language; it was reported that 
he had a functional sign vocabulary of approximately 40 words. This was the subject's 
basic mode of communication when expressing needs relating to intense, basic drives. 
At no other time did he initiate communication. 

The subject had also been diagnosed as functioning at a severely retarded adaptive 
behavior level. He exhibited high rates of such self-stimulatory behaviors as head weav- 
ing, ear pulling, and repetitive hand movements. Other occasional behaviors included 
crying, screaming, kicking, biting, and hitting. The subject tended to exhibit these 
inappropriate behaviors when required to work beyond his independent performance 
level. His attending skills were poor and he had fleeting eye contact. The student was 4 
feet 8 inches tall and weighed approximately 80 pounds. 


Setting 


The study was conducted in a public school building on the mental health facility 
grounds. Treatment occured in a self-contained classroom with a certified deaf- 
education teacher, a teacher's aide, and five hearing-impaired/behaviorally disordered 
students ranging in age from 12 to 20 years of age. 


Dependent Variables 


Two self-stimulatory behaviors were identified as dependent variables in this 
investigation. The two behaviors, hand/hand to head movements and head weaving, 
were chosen because the student displayed these behaviors at a high frequency, and 
they interfered with his ability to perform in the classroom. The behaviors were defined 
as follows: 

Hand/hand to head movements — any repetitive hand movements that occur in 

isolation or come in contact with the head (e.g, ear pulling, hand flapping, \ 

head slapping). 

Head weaving — any repetitive head movements (eg, side to side, and/or front 

to back). 


Dependent Measures 


A frequency recording method was used to record the subjects rate of self- 
stimulatory behaviors. One occurrence of head weaving consisted of rhythmic head 
movements not in excess of 5 seconds. If the movement continued longer than 5 
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seconds, another occurrence was recorded. The same procedure was used to record 
repetitive hand movements. Daily morning sessions were conducted during 3 days of 
each week. Sessions involved a minimum of 4 and a maximum of 6 15-minute periods. 
The number of self-stimulatory behaviors of the 4 sessions were averaged to determine 
a daily rate. 


Research Design 


This study consisted of two experiments; the first to decrease self-stimulatory 
behaviors and the second to replace inappropriate behaviors with appropriate ones 
through a sensory stimulation program. 


EXPERIMENT 1. In the first study, a multiple baseline design across behaviors was 
used to evaluate the interventions. Baseline consisted of 20 15-minute sessions conducted 
over a 2-week period for hand/hand to head movements and 44 15-minute sessions for 
head weaving. During this phase no intervention was instituted. The subject was observed 
in his usual environment and his self-stimulatory behaviors were recorded. During the 
first treatment phase, overcorrection procedure was initiated contingent upon each 
hand/hand to head occurrence. The word “No” was clearly stated and overcorrection 
occurred for 75 seconds. In the second treatment phase, the overcorrection procedure 
was discontinued for 12 sessions. Any self-stimulatory behaviors were immediately 
stopped by the instructor and followed by a verbal and manually signed “No.” No 
other consequences were applied. 


EXPERIMENT 2. In the second study, a changing criterion design was used to evaluate 
the effectiveness of program in reducing stereotypic behaviors. Beginning with a 
criterion of four behavior occurrences per 15-minute session, the criterion level was 
lowered by increments of one until a zero occurrence level was reached. 


Reliability 


Interobserver agreement was evaluated at least once during each treatment phase. 
Reliability assessments were made by an observer on a minimum of 20% of the 
sessions. Reliability for self-stimulatory behaviors was computed by dividing the total 
number of responses counted by one observer by the total number of responses counted 
by the second observer. Reliability measures were taken by either a graduate assistant 
or the teacher's aide in the classroom, both of whom were trained prior to the initiation 
of treatment. 


Treatment Procedures 


EXPERIMENT 1. An overcorrection procedure was used contingent upon the 
occurrence of only hand/hand to head movements. This procedure consisted of seating 
the subject in his desk (if he were not already seated). The behavior was then stopped 
by the instructor, who verbally and manually communicated “No” to the student. The 
instructor stood behind the subject holding the subject’s wrists, the instructor lifted his 
arms to a true vertical position, then lowered his arms until the wrists touched the 
shoulders, next extended each arm and wrist to a true horizontal position, and finally, 
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returned his wrists to a position in which the shoulders were again touched. This over- 
correction procedure was repeated for 75 seconds. No reinforcement was given to the 
student during this treatment phase, which continued over 44 sessions. After 24 
sessions, the No/overcorrection procedure was also used contingent upon the 
occurrence of head-weaving movements; 20 sessions were conducted using No/over- 
correction on head-weaving movements. 


EXPERIMENT 2. The No/overcorrection procedures were reinstated under the same 
conditions as in Experiment 1 for both target behaviors. A sensory stimulation activity 
was presented to the student contingent upon decreased self-stimulatory behaviors and 
the completion of the assigned task. A changing-criterion design was used beginning 
with a ceiling level of four self-stimulatory behaviors per 15-minute session. If the sub- 
ject exhibited four or less self-stimulatory behaviors, he received the opportunity to par- 
ticipate in a sensory stimulation activity at the completion of his task (tasks lasted 
approximately 15 minutes). After the first 4 sessions this number was reduced to a level 
of three acceptable self-stimulatory behaviors per session. After 5 additional sessions 
the number was again decreased to a ceiling level of two self-stimulatory, and after 5 
more sessions the number was reduced to one. Finally, the criterion level was dropped 
to zero. The subject could engage in sensory activities contingent upon the absence of 
self-stimulatory behaviors. If the subject failed to meet criterion for any given session, 
he was told he exhibited too many self-stimulatory behaviors and could not engage in a 
sensory activity. He was then instructed to continue with the next assignement. The 
purpose of this sensory program was: (a) to find new and more acceptable reinforcers, 
(b) to increase the subject's awareness of his environment, (c) to provide sensory 
stimulation and appropriate behaviors to replace that of the suppressed hand/hand to 
head and head-weaving movements, (d) to develop new and useful vocabulary/sign con- 
cepts, and (e) to provide a built-in fading system of the overcorrection procedure. 

These activities focused on three basic sensory developmental areas: Tactile 
stimulation, visual tracking/eye-hand coordination, and olfactory stimulation. In each 
activity, sign language was used to communicate essential vocabulary words to the 
hearing-impaired subject. Each activity lasted approximately 3 minutes. They were pre- 
sented in random order. 


1. Tactile Stimulation Activity. The activity began with the subject seated at a table or 
desk. Several materials of different textures were made available for him to touch. 
Descriptive words such as soft, hard, rough, bumpy, smooth, as well as the names of 
each material (cotton, corduroy, sand, rice, burlap) were transmitted to him in sign 
language. A large closed box with a hole in the top was then presented to the subject. 
He was instructed to put his hand in the box and to feel the various textured 
materials on the bottom and sides. He was then asked to touch one and find the cor- 
responding material on the table and to sign its name and its descriptive word. 
When the subject failed to accurately identify the name of the material and the 
descriptive word associated with it, the instructor demonstrated the appropri- 
ate response. 


2. Visual Tracking/Eye-Hand Coordination. For this activity the subject was seated at a 
table or desk. Several materials were placed in front of him, such as a kaleidoscope, 
bubbles, flashlight, and sewing materials. He was shown how to use them and 
instructed to follow their movements with his eyes and head. Eye-hand coordination 
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was necessary in the sewing activity. The subject was allowed to choose one of the 
above as his earned sensory activity. 


3. Olfactory Stimulation Activity. This activity took place at the subjects desk or a table. 
Jars containing various pleasant and unpleasant odors (peanut butter, mint, garlic, 
perfume, cinnamon, coffee, apple, and onion) were singly presented to him to smell. 
Again, key descriptive words and names were signed to the subject and he was asked 
to repeat them. 


RESULTS 


Experiment 1 


During baseline, the average occurrence of hand/hand to head movements was 
17.4 self-stimulatory movements per day with a range of 13 to 23. During baseline for 
head-weaving movements, the subject averaged 14 self-stimulatory behaviors per day 
with a range of 10 to 20 (Figure 11-1). 

As shown in Figure 11-1a No/overcorrection was effective in decreasing both the 
subject's hand/hand to head movements, as well as his head-weaving behaviors. Hand/ 
hand to head movements decreased during the No/overcorrection treatment phase to 
an average of 2 hand/hand to head movements per day (range of 0 to 4). Concurrent to 
introducing No/overcorrection for head-weaving movements, these self-stimulatory 
behaviors decreased to an average daily rate of 2.5 (range 1 to 6). It should be noted 
here that some generalization may have occurred during the baseline for head weaving 
as evidenced by a downward trend of self-stimulatory behaviors on the graph. 

When overcorrection was removed and only "No" remained, hand/hand to head 
movements increased from an average of 2 per day to an average of 4, and head weav- 
ing increased from 2.5 to 8.3 movements respectively. The recovery difference of the two 
behaviors should be noted here. Recovery for hand/hand to head movements was 
much slower and to a lesser degree than recovery of head weaving. This could be a 
result of longer intervention for hand/hand to head movements. Interobserver agree- 
ment on hand/hand to head movements averaged 94% across both baseline and treat- 
ment phases with a range of 8796 to 10096. 


Experiment 2 


As shown in Figure 11-2, the subject earned the opportunity to participate in sen- 
sory activities for 12 to 17 sessions; therefore, he met the required criterion level 12 
times or 70%. Interobserver agreement for head-weaving movements averaged 89% 
across baseline and treatment phases with a range of 8096 to 9796. 


DISCUSSION 


Results of this study suggest that No/overcorrection effectively suppressed the self- 
stimulatory behaviors of this subject. The use of a verbal “No” alone was not effective 
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Figure 11-1. Results of Experiment 1. Frequency of head-weaving and hand/hand to 
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Figure 11-2. Results of Experiment 2, Sensory Stimulation. Subject earned sensory 
stimulation activities for 12 of 17 completed sessions by meeting criterion levels of 
acceptable SSB. * No data taken. ---- Criterion level. 


in reducing the subject's stereotyped behaviors. In conjunction with the subject's 
decreased self-stimulatory behaviors, positive side effects were also observed. Teachers 
and staff members reported that he was more cooperative in class, remained on task 
for longer periods of time, completed more tasks, and improved his eye contact. This 
contradicts previous findings which describe undesirable side effects of positive- 
practice overcorrection procedures (Carey and Bucher, 1983; Epstein et al, 1974). 

This study also suggests that a short overcorrection time treatment (75 seconds) 
when combined with "No" was more effective than an intervention consisting only of 
the word "No." Overcorrection often is not considered feasible by teachers due to its 
time-consuming nature. In the present study, however, a small amount of time and 
energy proved to be successful in reducing the subject's stereotyped behaviors. As pre- 
viously noted shorter duration time treatments of overcorrection may also yield fewer 
negative side effects. 

The presents investigation also indicates that a hand overcorrection procedure 
designed to reduce a self-stimulatory behavior of a common topography can also be 
effective for a behavior of a different topography. These results concur with the find- 
ings of Epstein et al. (1974). The possibility of using a single treatment in the remedia- 
tion of multiple problem behaviors would be considerably less time consuming and 
increase the desirability of overcorrection procedures. These factors suggest that this 
method is feasible for teachers to implement in their classrooms. 

Although successful in reducing stereotypic behaviors, this study does not ade- 
quately address the issue of generalization of these results in other settings over ex- 
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tended periods of time. This overcorrection procedure was indeed effective in the 
classroom in the presence of certain individuals; however, the subjects rate of self- 
stimulation in other settings is not known. The possibility exists also that the person(s) 
administering the overcorrection treatment may have become an aversive discrimina- 
tive stimuli (O'Brien, 1979) to the subject. Future studies need to address this issue of 
generalization across settings and persons when attempting to control self-stimu- 
latory behaviors. 

Experiment 2 was developed to explore theories that individuals self-stimulate as a 
result of inadequate amounts of sensory feedback. 

When examining the data, it appears that the use of sensory stimulation activities 
was reinforcing to subject, and did provide the teacher with new reinforcers to use 
when managing the student's behaviors and encouraging task completion. 

Results suggest a correlation between sensory stimulation activities and decreased 
levels of self-stimulatory behaviors, but are inconclusive due to schedule changes and 
interruption of routine, as well as other interventions being applied simultaneously 
during this phase. 

The notion of redirecting inappropriate sensory-motor behaviors into beneficial 
learning experiences remains to be explored. Investigations need to insure that directed 
motoric behavior is treated and analyzed in a manner than enables educators to deter- 
mine the efficacy of the approach in the classroom. 
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PART V: 


Interventions with Behaviorally 
Disordered Adolescents 


CHAPTER 12 


Access, Equity, and Law-Related 
Education for the Handicapped 


Mary E. Bannon 
Peter E. Leone 


ll American citizens do not have equal access to constitutional rights and 

privileges. Many handicapped individuals, like economically disadvantaged per- 
sons and cultural minorities, are disproportionately represented in the nation’s prisons 
and detention centers (Coffey, 1983; Rutherford, Nelson, and Wolford, 1985; Santamour 
and West, 1979). From an educational perspective, incarcerated status and the corres- 
ponding loss of privileges associated with citizenship may be related to academic and 
social skill deficits and to lack of knowledge about the criminal justice system by the 
mildly handicapped and other individuals. Criminal justice researchers and theorists 
(Santamour and West, 1979; Zimmerman, Rich, Keilitz, and Broder, 1981) posit that the 
overrepresentation of handicapped youth in correctonal facilities is due to differential 
treatment of these youth by juvenile justice personnel. 

This paper explores issues of educational access and equity which contribute to 
the risk faced by handicapped youth when interacting with the juvenile justice system. 
It then proposes a remediative effort by the educational community. The challenge 
includes reexamination of educational services provided to all youth, inclusion of law- 
related education as a permanent special education curriculum component, and train- 
ing for juvenile justice personnel. 


THE PROBLEM 


Two decades of legislation and litigaton by racial minority and handicapped 
groups culminated in legislative and judicial guarantees of educational reform. While 
groups that have been historically segregated within the public schools or denied ser- 
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vices altogether have greater access to educational services than ever before, the increased 
risk faced by some adolescents when interacting with the criminal justice system sug- 
gests that problems related to access and equity in schools and in the community have 
not been resolved. From the 1970s to the 1980s there has been a shift in national concern 
from education of handicapped and disadvantaged youth to concern for the average 
student and a concommitant focus on educational excellence (National Coalition of Advo- 
cates for Students, 1985; The National Commission on Excellence in Education, 1983). 

Examination of the legislation of the 1960s and 1970s reveals that the Civil Rights 
Act of 1964, the Rehabilitation Act of 1973, and the Education for All Handicapped 
Children Act of 1975 provided promises of educational access and equity for all youth. 
While these legislative acts remove architectural and administrative barriers, they have 
not had the impact on educational achievement for disadvantaged and handicapped 
youth that had been anticipated. Insufficient financial resources, unsuccessful 
individualization in the mainstream, lack of democratic program operation, and inef- 
fective vocational services continue to threaten quality education for disadvantaged and 
handicapped youth today (National Coalition of Advocates for Students, 1985). The 
disproportionate representation of handicapped youth in correctional institutions sug- 
gests that, while access to educational services has been addressed through legislation 
and litigation, the equity and appropriateness of services and subsequent participation 
in citizenship are unresolved problems. 

American history records early identification of the bond between academic 
advantage and full participation in constitutional privileges. In the 1970s recognition 
that regular education did not promote the development of basic citizenship skills pre- 
cipitated national efforts toward the development of law-related education programs 
(American Bar Association, 1975; Office of Juvenile Justice and Delinquency Preven- 
tion, 1985). The program encouraged the inclusion of law-related education as a perma- 
nent curriculum component and targeted the development of analytic thinking and 
comprehension of the law. The net effect of these efforts in conjunction with the 
general commitment to educational excellence may be to augment the advantage of 
average students over handicapped students in accessing rights of citizenship. 

Problems associated with inequitable access to constitutional privileges are far 
more serious for the handicapped than for the average student. Of current concern is 
the disproportionate risk for adjudication faced by mildly handicapped adolescents. 

National survey data (Morgan, 1979; Rutherford, Nelson, and Wolford, 1985) indi- 
cate that 28 to 43% of the juvenile incarcerated population are educationally handi- 
capped. Morgan (1979) describes the prevalence of handicapped youth in prison as two 
to three times the incidence among the general population. Other investigators (Bell et 
al., 1983; Keilitz and Van Duizend, 1984; Pasternack and Lyon, 1982; Reamer and 
Bederow, 1983-1984; Santamour and West, 1979), defining mild handicaps as emotional 
disturbance, learning disabilities, and mental retardation, support the hypothesis of the 
link between mild handicaps and juvenile adjudication. 

Though the mildly handicapped are overrepresented among adjudicated juveniles, 
parallel data do not exist regarding self-report of juvenile crime (Zimmerman et al, 
1981). Theories of differential treatment (Santamour and West, 1979; Zimmerman et al, 
1981) explain that due to educationally related deficits, mildy handicapped youth are 
often unable to deal successfully with the juvenile justice system. 

Successful interaction with the juvenile justice system requires the sophisticated 
integration of relevant skills and experiences. The handicapped are disadvantaged in 
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obtaining equal rights and protection by intellectual, communicative, social, and per- 
sonal incompetencies. Litigation during the past two decades (In re Gault, 1967; In re 
Winship, 1979; Kent v. United States, 1966; Miranda v. Arizona, 1966) has increased 
the procedural safeguards afforded to juveniles within the justice system. The complexity 
and abstraction of constitutional guarantees and the concurrent right to waiver 
(Brewer, 1979) may, however, paradoxically handicap the educationally deficient 
juvenile. Variations in official language and in categorization of offenses from adult to 
juvenile courts (Snarr and Wolford, 1985) may present parallel problems. Inconsistencies 
in laws, in official responses, and in the process of adjudication among jurisdictions 
may be additionally confounding. Language deficits may limit the handicapped youth's 
ability to conceptualize, to communicate behavioral accounts which minimize risk, and 
to bargain for less costly options to incarceration (Zawitz, Mina, Kuykendall, Green- 
feld, and White, 1983). Refusal to communicate, a defensive maneuver to mask 
deficiency (Santamour and West, 1979), may be perceived as lack of cooperation 
by the system. 

Golinvaux and Janeksela (1979) have described the process of adjudication as a 
problem solving situation in which youth must play “strategic games” in order to 
achieve the “least punitive fit” (pp. 49-50). The socially naive adolescent lacks the 
insight and skill to avoid status degredation (Golinvaux and Janeksela, 1979) by 
simultaneously perceiving the adverserial nature of the situation and massaging the 
system. Personal characteristics of slow adjustment, low frustration tolerance, poor self- 
control, over activity, and learned hostility place the mildly handicapped at risk to 
experience trauma in the justice system. 

Differential treatment of handicapped youth by the criminal justice system occurs 
when justice personnel lack sophistication regarding handicapping conditions. Survey 
data (Bernstein and Rulo, 1976; Reichard, Spencer, and Spooner, 1980; Schilit, 1979) 
indicate that, while open to in-service training, juvenile justice personnel are often 
naive to the nature of mildly handicapping conditions and to their manifestation in 
criminal situations. Ineffective or absent school liaison provisions and lack of clinical 
diagnostic staff further mitigate against equitable treatment of the mildly handicapped 
within the juvenile justice system. When diagnostic services are available, psychological, 
academic, cultural, and medical characteristics of the incarcerated client may limit 
their effectiveness (Hagen, 1982). 

While mildly handicapped adolescents experience difficulty during initial interac- 
tion with the juvenile justice system, recent investigations (Buser, 1985; Denkowski and 
Denkowski, 1985) suggest that the handicapped continue to operate at a disadvantage 
within prisons and detention centers. Differential treatment theory (Santamour and 
West, 1979; Zimmerman et al., 1981) explains the educational basis for these conflicts 
and charts direction for their remediation. In addressing this problem the educational 
and juvenile justice systems need to coordinate their efforts to insure that handicapped 
youth receive equitable treatment by the system and complete access to constitu- 
tional privileges. 


THE RESPONSE 


The differential treatment of mildly handicapped individuals in the juvenile jus- 
tice system may be a manifestation of the general inaccessibility and inequity of 
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appropriate education for disadvantaged youth. In remediating problems associated 
with overrepresentation of certain groups in the criminal justice system, educators need 
to (a) reexamine their commitment to educational access and equity for all youth, (b) 
include law-related education in the curriculum for handicapped and disadvantaged 
youth, and (c) educate juvenile and criminal justice personnel with regard to the 
unique characteristics of handicapped and disadvantaged youth that place them at risk 
for adjudication when interacting with the system. 


Educational Access and Equity 


The nation’s public schools are more accessible to handicapped and disadvan- 
taged youth today than at any time in recent years. However, large numbers of youth 
leave school prior to graduation; some, functionally illiterate, do not have the basic 
skills essential to maintain employment. While data on employment of mildly handi- 
capped youth are not readily available, the jobless rate among this group is higher than 
the national average. 

Solutions to problems of access and equity are multifaceted and are not easily 
developed. A first step in the process would be to redefine and expand the community 
of persons concerned with the problems raised earlier. The overrepresentation of handi- 
capped youth and disadvantaged youth in corrections is a problem that should concern 
more than a few parents or teachers. The debilitating effects of illiteracy and deficient 
social skills can potentially create a permanently disenfranchised class of people. 

Coordinated activity at the local, state, and federal levels is necessary if changes in 
the educational system that address issues of access and equity are to occur. The 
National Coalition of Advocates for Students (1985) targets the following areas for 
educational reform: (a) uncompromised fiscal commitment to quality educational pro- 
grams for disadvantaged and handicapped youth; (b) operation of educational pro- 
grams on democratic principles which promote active respect for racial, cultural, and 
sexual differences; (c) focus of curriculum development, teaching strategies, evaluation 
techinques, and support services on meeting individual educational needs in the least 
restrictive environment; and (d) support of vocational training for and transition to the 
world of employment. 

Resolution of the educational access and equity problem is basic to the success of 
substantive educational reforms for handicapped youth. This resolution depends upon 
community commitment to inform state and federal policymakers of the problem, to 
use voting power to secure needed resources, and to shape and implement reform at the 
local level to meet unique needs of the educational community (Farrar, DeSanctis, and 
Cohen, 1983). 


Law-Related Education 


A second strategy for addressing the overrepresentation of handicapped youth in 
the juvenile justice system is to provide law-related education to behaviorally disor- 
dered, learning disabled, and mildly retarded adolescents as part of their curriculum. 
Given the vulnerability or risk that many mildly handicapped youth face when inter- 
acting with law enforcement personnel and the courts, secondary special education 
teachers need to instruct youngsters in their legal rights, appropriate behaviors when 
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questioned by police or juvenile justice personnel, and procedures for appropriately 
redressing grievances. Law-related education needs to be incorporated in the secondary 
special education curriculum along with career and vocational education and social 
skills development. 

Successful law-related education programs are developed in cooperation with local 
juvenile justice personnel, are adjusted to the instructional level of the students being 
taught, and involve a range of instructional activities and experiences. In working with 
local officials, special educators need to invite law enforcement officers and juvenile 
court personnel to discuss their work and the operation of the juvenile justice system 
with students. Similarly, students should have the opportunity to visit the juvenile court 
and local probation office. When presenting material and teaching concepts about the 
law to their students, teachers should ensure that the terminology they use and the pro- 
cedures they discuss with the students are appropriate for the local community. 

In adjusting the curriculum to the instructional level of the students, teachers need 
to examine the readability and complexity of the reading materials distributed to 
students. Some materials, appropriate for junior or senior high school students, may 
need to be divided into a number of discrete lessons for handicapped youth. Prior to 
teaching a unit on law-related education to mildly handicapped youngsters, teachers 
should use a pretest to investigate students’ current knowledge of the law and ability to 
understand some of the concepts that may be presented. 

Law-related education developed for secondary special education students should 
involve a range of different learning activities. After students read or view flimstrips 
about specific concepts, opportunities should be provided to discuss newly introduced 
concepts with local law enforcement officers and fellow students and to role play 
situations involving contact with the juvenile justice system. Law-related curriculum 
can be incorporated into existing social studies curricula or taught as independent topi- 
cal units during the school year. The appendix presents organizations and companies 
that distribute or publish law-related educational materials that can be used with 
mildly handicapped adolescents. Maintenance and generalization of law-related skills 
are important considerations in planning law-related education. Parent involvement, 
peer reinforcement, use of community settings, and extensive use of local juvenile jus- 
tice personnel will promote maintenance of newly learned behaviors and generaliza- 
tion to new settings. 

Ongoing evaluation of law-related education programs will contribute to their 
successful development and ensure that curriculum has its intended impact on stu- 
dent behavior. Beyond measures of student or community satisfaction with the pro- 
gram, educators can examine measures of attitude, behavioral change, knowledge of 
the law, involvement in community service, and records of police and juvenile 
court contact. 


Educating Juvenile Justice Personnel 


In addition to expanding the commitment of the educational community to access 
and equity for all youth and developing law-related education for handicapped and 
other at-risk groups, professionals need to educate juvenile justice personnel with 
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regard to the nature and extent of the problem. In particular, juvenile justice personnel 
need to know that handicapped youth are overrepresented in the criminal justice sys- 
tem, that social and academic skill deficits of those youth place them at risk for 
adjudication and subsequent incarceration, and that effective liaison with educational 
and social service agencies is essential in achieving equitable treatment of youth 
involved in criminal activity. 

In testimony before the U.S. House of Representatives Select Committee on 
Children, Youth, and Families, Keilitz and Van Duizend (1984) argued for preventive 
services for predelinquent handicapped youngsters. They described situations in which 
those children fall between the cracks of multiple government agencies and fail to 
receive appropriate services. Teaching juvenile justice personnel about handicapped 
youth is one means of addressing this problem. 

The Correctional/Special Education Training Project (C/SET)' has developed a 
series of training modules that address a range of topics related to handicapped youth 
and the criminal justice system. Special educators working collaboratively with juvenile 
justice personnel could provide training to jurists, police officers, and corrections per- 
sonnel who regularly come into contact with handicapped and disadvantaged youth. 

Although criminal justice personnel need to know more about the characteristics 
of mildly handicapped offenders, the National Advisory Committee for Juvenile Justice 
and Delinquency Prevention in its unanimously adopted final report (1984), cites delin- 
quency prevention as one of the “wrong priorities” (p. 5) of the 1974 Juvenile Justice 
and Delinquency Prevention Act and calls for focus on the serious offender. If this 
recommendation is translated into federal policy, it will undoubtedly influence the 
manner in which state and local jurisdictions deal with youthful offenders. 


A FINAL NOTE 


Problems of inaccessibility and inequity in American education require immediate 
national attention. The educational community must develop remediative efforts and 
shape them to meet the specific needs of local institutions. 

The call for trained professionals to provide law-related education to the mildly 
handicapped augments the already demonstrated need for special educators in the area 
of corrections (Rutherford, Nelson, and Wolford, 1985). Training needs exist at the pre- 
service and in-service levels. Because effective change in policy and programs begins at 
the grassroots level of educational organizations, a major training focus should be 
prospective special educators. Training programs that focus on access and equity issues, 
differential treatment of handicapped juvenile offenders, and law-related education 
and social skills development for the mildly handicapped will equip teachers to be 
effective law-related special educators. 


'The C/SET Project is directed by Robert B. Rutherford, Jr., Ph.D. Address correspondance to 
Department of Special Education, College of Education, Arizona State University, Tempe, 
AZ 85287. 
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APPENDIX: RESOURCES FOR LAW-RELATED EDUCATION 


Public Service and Professional Organizations 


American Bar Association 
Public Education Division 
750 North Lake Shore Drive 
Chicago, IL 60611 


Constitutional Rights Foundation 
601 South Kingsley Drive 
Los Angeles, CA 90005 


220 South State Street, Suite 730 
Chicago, IL 60604 


Center for Civic Education/Law in a 
Free Society 
5115 Douglas Fir Road, Suite 1 
Calabasas, CA 91302 


Law Related Education for Children 
with Special Needs* 
7102 N. W. 83rd Street 
Tamarac, FL 33319 


Commerical Publishers 


Social Studies School Service 
10,000 Culver Boulevard, Dept. CN8 
Culver City, CA 90232-0802 


West Publishing Company 
170 Old Country Road 
Mineola, NY 11501 


(Publishers of street law and 
mock trial materials.) 


National Institute for Citizens 
Education- in the Law 
605 G Street, N.W., Suite 401 
Washington, DC 20001 


National Training and Dissemination 
Program 
Law-Related Education 
605 G Street, N.W., Suite 401 
Washington, DC 20001 


Phi Alpha Delta Public Service Center 
7315 Wisconsin Avenue, Suite 325E 
Bethesda, MD 20814 


Social Science Education Consortium 
855 Broadway 


Boulder, CO 80302 


Random House 
Educational Enrichment Materials 
(A-V materials) 
School Division (Texts) 
400 Hahn Road 
Westminister, MD 21157 


(Publishers of print and nonprint 
media on current legal issues and 
student rights.) 
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CHAPTER 13 


A Model for Making Instructional Decisions 
for Behaviorally Disordered Adolescents 


Robert A. Gable 
Jo M. Hendrickson 
Clifford C. Young 


here is little doubt that poor academic achievement is closely associated with 

school maladjustment (Kauffman, 1985). Rose, Epstein, Cullinan, and LLoyd 
(1981) point out, failure in academics is characteristic of a large segment of the 
secondary-school behaviorally disordered population. Figures show that more than 
70% of behaviorally disordered adolescents are academically behind (Rose, et al., 1981). 
A major obstacle that confronts special educators attempting to remedy these deficits is 
the lack of congruence between methodology and instructional materials. For the 
majority of students, the problem is exacerbated by the fact that much of their instruc- 
tion occurs in regular classrooms with more than 60% of behaviorally disordered 
adolescents now served via a resource room combined with mainstream instruction 
(Rose, et al, 1981). 

As specialized instruction is essential in both special and mainstream settings 
(Meyen and Lehr, 1980), knowledge and wise usage of materials is a critical attribute 
for teachers of the behaviorally disordered (Gable, Hendrickson, and Young, 1985). 
Unfortunately, information on curriculum evaluation for behaviorally disordered youth 
is virtually nonexistent (D’Alonzo, 1983). Epstein, Cullinan, and Rose (1981) assert that 
the majority of the literature is devoted to disruptive or acting-out behavior. Simply 
modifying classroom conduct does not necessarily result in academic gains (Polsgrove 
and Nelson, 1981). While there is scant evidence that decreasing inappropriate 
behavior leads to increased achievement, research has borne out the fact that improved 
instruction can result in more acceptable classroom conduct (Ayllon and Roberts, 
1974). Gable, Hendrickson, and Young, (1985) stress that when unequal attention is 
given to behavior management over methods and materials a potent form of 
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behavior modification is overlooked. Some years ago, Phillips, Wiener, and Haring 
(1960) posed that “achievement precedes adjustment.” Research and experience suggest 
that a decline in deviant behavior may follow from a modified curriculum; academic 
success can actually function to decrease conduct problems (Edwards, 1980). Although 
it is foolhardy to minimize the significance of sound behavior management practices, 
treatment is not synonomous with education. | 

Important gaps exist in the literature on adolescent behavior disorders. Few 
guidelines are available to assist teachers of behaviorally disordered youth in choosing 
from competing commercial products or constructing their own instructional materials 
(Gable, Hendrickson, and Young, 1985). This article, therefore, presents a Curricular 
Analysis Model for making instructional decisions for adolescents with behav- 
ioral disorders. 


CURRICULAR INTERACTION ANALYSIS 


The unique curricular demands of secondary behaviorally disordered students 
cannot be satisfied by simply replicating procedures designed for the primary level stu- 
dent (Clark, 1980). Gable, Hendrickson, Shores, and Young (1983) found that teachers 
of secondary level behaviorally disordered students rely on commercially produced 
materials 79% of the time. Yet traditional curriculum and methods may actually be fac- 
tors contributing to the frustration and failure of behaviorally disordered adolescents. 
As Clark (1980) poses, a major dilemma facing educators is linked to curriculum found 
in secondary schools. Recent emphasis on a functional curriculum (i.e., coping and sur- 
vival skills) may be justified for some students, but the underlying assumption that 
significant academic gains are not feasible may be premature for many students with 
behavioral disorders (Meyen and Lehr, 1980). A more appropriate solution may be to 
use learning materials that allow for individualizing instruction according to the skills 
students need to be taught. To achieve individualization calls for maximizing the 
“goodness-of-fit” between the student and major aspects of the curriculum. To establish 
this congruency we will examine learner capabilities, material characteristics, and 
present/future environmental expectations. The upper portion of Figure 13-1 presents 
these three components of the Curricular Analysis Model. Discussion of each compo- 
nent follows. 


Learner Capabilities 


Available evidence suggests that secondary educators spend minimal time on 
academic assessment (Schloss, Schloss, and Harris, 1983), yet carrying out specialized 
instruction involves gathering information regarding (a) performance level, (b) learning 
style, (c) prerequisite skills/knowledge, and (d) motivational factors that influence 
classroom performance. The cumulative learning experience of most behaviorally dis- 
ordered adolescents is punctuated by academic problems in both basic skills and 
content-specific areas. As Simpson (1981) indicates, review of school records which 
include grades, group test scores, individual standardized test results, and IEPs yields 
information on student capabilities. However, these data are often unreliable and 
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Figure 13-1. Curricular analysis model. 


caution must be exercised in their interpretation. Given the paucity of proven assessment 
procedures more direct measures are recommended (Simpson, 1981). 


Performance levels 


Various authors advocate and research validates the utility of direct and repeated 
measures for ascertaining student capability and assessing academic performance 
levels. While standardized instruments (e.g, Stanford Diagnostic Arithmetic Test, 
Spache Diagnostic Reading Scale) can provide useful clues regarding remediation 
(Simpson, 1981), content-specific, criterion-referenced measures yield a more adequate 
and complete picture of student capability. Rose, et al. (1981) recommend the use of 
probes — short samples of specific responses to instructional material — over more 
conventional measures. Controlling for length, type of response, directions to students, 
and presentation mode allows teachers to directly assess student strengths and weak- 
nesses in basic skills (word attack or computational skills) and content-specific areas 
(knowledge of scientific principles, historical facts) For example, by combining 
elements of an Informal Reading Inventory (IRI) and applied behavior analysis (ABA) 
teachers can obtain precise indices of strengths and weaknesses in science, social 
studies, and reading (Lovitt and Hansen, 1976). Students are instructed to read aloud a 
series of passages selected from succeedingly more difficult material or chapters. Samples 


164 Gable, Hendrickson, and Young 


are obtained across reading levels or chapters, including oral reading correct and error 
rates and percentage correct on comprehension questions. By examining correct and 
error rates and student understanding of the textual material, teachers can identify 
appropriate levels or content on which to begin instruction or to group students. 


Learning style 


Assessment of so-called learning style has sparked considerable debate; however, 
little clear evidence has emerged regarding its worth in guiding instruction (see Lloyd, 
1984). In discussing learning style, our only assumption is that knowledge of the dif- 
ferential effects of material X over material Y contributes to the curricular decision- 
making process. 

Approaches to assessing learning style that rely on direct classroom analysis 
include ABC (antecedent-behavior-consequences) procedures and microteaching 
strategies (Gable, Hendrickson, and Mercer, 1985). For years special educators have 
applied an ABC analysis to record the temporal occurrence of events in order to pin- 
point targets for intervention. Comparable strategies can be used to identify critical 
aspects of student learning, (i.e., the most successful teaching arrangement, material, 
teaching procedure, preferred response mode, etc.). In short, ABC analysis and preci- 
sion teaching probes are very useful in assessing learning style; such procedures enable 
the teacher to control for instructional arrangement, teaching procedure, and related 
variables and to examine the effects of a specific modification of the student's perfor- 
mance (see Mercer and Mercer, 1985, for discussion of precision teaching). 

Learning style can also be empirically substantiated through microteaching 
analysis (Gable, Henrickson, and Mercer, 1985). For instance, teachers can single out 
instructional variables felt important to teaching selected students; they can document 
the validity of their assumptions by introducing a “scaled-down” version of a regular 
lesson (e.g., 5-15 min. sessions for 3 to 5 days). By gathering pre-post test data or direct 
and repeated measures on (a) teaching arrangements (e.g., small group vs. tutorial); (b) 
instructional procedures (e.g., modeling vs. corrective feedback); (c) learning materials 
(e.g., commercial vs. teacher-made); and (d) response modes (e.g., oral vs. written), the 
educator can identify specific elements of instruction that promote student learning. In 
sum, information gleaned from an analysis of learner capabilities vis-a-vis ABC 
analysis, precision teaching probes, and microteaching can allow secondary educators 
to identify learner needs and establish small groups for instruction. With learners' 
needs identified and similiar learners grouped, instruction can be geared to emphasize 
teaching depth (rather than breadth) of knowledge/skills (Deschler, Putnam, and 
Bulgren, 1985). 


Prerequisite skills 


As indicated, conventional curricula contain a multitude of prohibitive prereq- 
uisites (Stowitschek, Gable, and Hendrickson, 1980), which stand as stumbling blocks 
to effective instruction of behaviorally disordered adolescents. Identifying and helping 
students overcome curricular prerequisites is essential to effective teaching. The 
traditional secondary curriculum assumes the existence of numerous skills and 
knowledge on the part of the learner. Most commonly, it is assumed that students can 
follow written and/or verbal directions, ask clarifying questions, complete the assigned 
work, can read at the expected level, express knowledge effectively in writing, or other- 
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wise demonstrate general/specific skill requirements. Unfortunately, the assumption 
that these skills are already present is without foundation for the majority of 
behaviorally disordered adolescents. As shown in Figure 13-2, teachers have several 
options; they can (a) reject the material, (b) modify the material, (c) teach the essential 
prerequisities, or (d) provide for a combination of the above. 


Motivational factors 


A persistent obstacle facing secondary level teachers is discovering strategies to 
combat misdirected motivation. Given a history of academic difficulties, students may 
develop a failure expenctancy (Wong, 1980) which can lead to the display of behavior 
that is avoidance motivated (Adelman and Taylor, 1984). To identify extrinsic factors 
that may positively influence academic achievement various reinforcement inventories 
have been suggested (Swanson and Reinert, 1979; Zigmond, Vallecobsa, and Silverman, 
1983). Beyond these inventories, a more accommodating curriculum and noncoercive 
teacher-student interactions may serve to enhance adolescents’ motivation to apply 
themselves academically. Additionally, Adelman and Taylor (1984) suggest (a) clarity 
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Figure 13-2. Analysis of learner materials prerequisites. Adapted by permission from 
Wiederholt and McNutt (1977). 
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and extrinsic justification of instruction, (b) public declaration of selected objectives, and 
(c) regular and systematic feedback to foster more positive attitudes toward instruction. 

Class discussion of individual goals and materials relevance can also serve to 
improve motivation. Use of group process experiences can set the occasion for reinforc- 
ing the worth of instruction (Rietz, Gable, and Trout, 1984). These authors discuss a 
series of procedures for conducting group meetings with behaviorally disordered 
adolescents (e.g, planning, evaluation, or problem-solving meetings). An adult- 
mediated step-by-step process affords appropriate practice whereby students learn to be 
more responsible for managing their own behavior. Negotiation concerning education 
also has been described elsewhere (Zabel, 1981). Furthermore, use of group process and 
individual goal setting may be facilitated by introducing group contingencies (Kerr and 
Nelson, 1983). A major advantage to group-oriented contracts is the “removal of the 
social consequences reinforcing maladaptive behavior” (Sulzbacher and Houser, 1968). 
Applying the natural consequences of group pressure rather than imposing conven- 
tional external demands has considerable clinical and experimental support (Litow 
and Pomroy, 1975). Group-oriented systems usually take one of three forms: (a) 
dependent — contingencies are applied to the group based on the performance of a 
target student(s); (b) independent — the same contingency is in effect for every student 
in the class and is applied on an individual basis; and (c) interdependent — 
contingencies are administered to the entire group if they attain a preselected perform- 
ance level as a group (Litow and Pomroy, 1975). 


Acculturation 


There is growing recognition that acculturation factors play a pivotal role in the 
success or failure of secondary instruction (Wiederholt and McNutt, 1977; Ysseldyke 
and Algozzine, 1984). Social, environmental, and experiential factors influence the 
impact of curriculum and cannot be ignored when planning instruction for 
behaviorally disordered adolescents. For minority students or those who simply do not 
espouse “mainstream values,” the content of instruction often lacks relevancy or con- 
tains references to experiences not universally shared by all students (Ysseldyke and 
Algozzine, 1984). In these instances, eliminating material or supplementing the content 
of the material to incorporate more meaningful referents is recommended (Wiederholt 
and McNutt, 1977). 

Proven strategies for instilling and understanding of the worth of instruction and 
for motivating sustained effort are limited. Yet by attending to factors related to learner 
capabilities (i.e., performance level, learning style, prerequisite skills, motivation, and 
acculturation), secondary teachers are in a better position to promote mastery learning 
and generalization of secondary level competencies (Deschler et al., 1985; Wiederholt 
and McNutt, 1977; Zabel, 1981). 


Material Characteristics 


As Morsink (1984) points out, wise selection and application of appropriate 
materials and instruction is crucial to teaching success. Studies have shown that the 
mildly handicapped can profit from interacting with commercially produced materials 
(Breuning and Regan, 1978). The extent to which materials adaptation is necessary is 
usually dictated by subject matter, learner capabilities, and present/future expectations. 
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Aspects of secondary curriculum that require careful scrutiny include content, presenta- 
tion, and evaluation. 


Content 


That teaching specific objectives leads to substantially greater academic gains than 
use of nonbehaviorally stated objectives is well-documented (Stowistschek et al., 1980). 
It follows that materials containing objectives stated in global terms or that are not 
linked directly to learner needs must be reassessed. In some instances, materials not 
suited to accomplishing the objectives of instruction may need to be rejected. Next, it is 
necessary to ascertain whether or not the material contains sufficient information; 
otherwise, the content may need to be supplemented to ensure mastery. If portions of 
the material appear to be irrelevant, it may prove useful to delete certain sections, 
whereas gaps in the curriculum require introducing additional subunits of instruction. 
In other cases, material will not be arranged in logical, linear sequence so that 
reorganizing content is required. Finally, commercial or teacher-made material may 
need to be augmented to allow for sustained practice combined with opportunity for 
students to self-evaluate and correct errors so as to strengthen the durability of pre- 
viously mastered skills. 


Presentation 


Wise materials usage calls for modification of both the content and presentation of 
instruction (Morsink, 1984; Norlander, Brettschneider, and Reith, 1985). In mainstream 
and special classrooms, behaviorally disordered youth spend a majority of the time 
interacting with instructional materials (Deschler et al., 1985; Gable, Hendrickson, and 
Young, 1985). Various so-called “learning-to-learn” strategies are well-suited to max- 
imizing the ability of adolescents to cope with these materials. A procedure developed 
by Deschler and his colleagues (1985), the Multipass Strategy, is designed to increase 
reading comprehension by cueing students to attend to important contextual informa- 
tion. Students are taught to make repeated “passes” through a textbook and to “zero-in” 
on chapter titles, introductions, pictures/graphs, and summary statements. A compar- 
able strategy adapted for use with prerecorded material combined with visual prompts 
marked in the text has been shown to be effective even when the readability exceeds 
the students’ normal ability (Deschler et al, 1985). Traditional questioning 
procedures — who, what, when, where, and how singly or coupled with repeated 
readings of shortened textbook assignments — are also recommended. 

Another way to use audiotapes is to record directions for completing an assign- 
ment that include several practice exercises, a brief pause, and then the correct 
response. Students failing to complete the exercise are advised to seek teacher assis- 
tance (Stowitschek et al., 1980). Prerecording material allows teachers to interject more 
relevant examples and, in turn, reinforce the worth of instruction. 

Reinforcing successful academic performance is recognized as fundamental to 
quality instruction. Public acknowledgement or private praise remain among our most 
powerful teaching tools. In a slightly different vein, feedback can be delivered accord- 
ing to a hierarchical sequence to maintain student efforts. That is, “partial corrects” 
(only one subskill operaton error in calculating a math fact) can be praised and 
students then can be provided with a series of succeedingly more complete cues before 
the teacher models the correct procedure. Experience has shown that recognition of a 
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partially correct response may be enough to sustain a students productivity during 
instruction. Besides reinforcing learning, teachers may discover that certain materials 
adaptations are required to clarify content of instruction. In all, a growing array of proven 
strategies are available for teachers of secondary level behaviorally disordered students 
to facilitate content acquisition and, in turn, help students to overcome an otherwise 
hostile curriculum (Deschler et al, 1985). 


Evaluation 


As indicated, for students experiencing difficulty in academics, direct and repeated 
measurements are necessary (Rose et al., 1981). These performance measures not only 
document pupil progress but also signal when curricular modifications are required. 

The marjority of commerical materials lack adequate procedures for properly 
placing students within a sequence of skills (see Lovitt and Hansen, 1976). For secon- 
dary level behaviorally disordered students, probes may need to be developed that 
cover both basic and content-specific skills. This two-pronged evaluation process can 
contribute to singling out and discriminating between prerequisites related directly to 
the subject-matter versus those basic skills necessary for academic success (Wiederholt 
and McNutt, 1977). 

Once students have been placed, sufficient data should be collected so that reliable 
instructional decisions are made every 3 to 5 lessons. Visual analysis of charted or 
graphed data is a powerful tool for judging the impact of instruction. Interpretation is 
facilitated by applying decision rules that provide guidance in making curricular 
adjustments. (Interested readers are referred to Haring, Lovitt, Eaton, and Hansen, 
1978; and White and Haring, 1980, for a complete discussion on data-based instruc- 
tional decisions.) By regularly evaluating student performance, secondary teachers can 
eliminate or reduce delays in (a) identifying ineffective materials and instruction, and 
(b) obtaining clues useful to remedying deficiencies. In carrying out the monitoring 
process, it is often necessary to establish a criterion of acceptability which exceeds stan- 
dards recommended by the publisher. For behaviorally disordered adolescents, we 
advocate imposing a rigorous standard across repeated sessions to help ensure the 
durability and generalizability of skills being taught. Later, probes originally prepared 
for making placement decisions can be readministered to evaluate retention of 
knowledge/skills already mastered. 

Given the failure-prone disposition of a large segment of the secondary-aged 
behaviorally disordered population (Norlander, et al., 1985; Rose et al., 1981), content, 
presentation, and evaluation are critical ingredients to providing a meaningful and 
appropriate curriculum. Collaboration between regular and special education teachers 
is necessary so that opportunity exists to adjust instructional demands and maximize 
compatibility of instructional goals and performance capabilities for mainstreamed 
behaviorally disordered students. 


Present/Future Expectations 


In that the majority receive mainstream instruction, teachers of secondary level 
behaviorally disordered students can no longer.afford to carry out instruction linked 
only to the present while ignoring the demands of less restrictive settings. Borrowing 
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from Brown, Nietupski, and Hamre-Nietupski (1976) the concept of the “criterion of 
ultimate functioning,” instruction must be geared toward preparing students to perform 
successfully in mainstream classrooms. For many behaviorally disordered adolescents, 
the worth of instruction will ultimately be judged not only according to their perfor- 
mance in less restrictive educational environments but also on the basis of successful 
community integration. Unfortunately, too few behaviorally disordered adolescents are 
capable of competing, academically or socially, with their so-called normal counter- 
parts (Edgar, 1984). 

One approach for teachers to integrate present/future environmental expectations 
into curriculum is to ascertain the range of probable placement options and the reper- 
toire of behaviors necessary for successful integration into those placements. By obtain- 
ing input from various sources (ie, the student, school personnel, family, and 
community agents), likely future educational and community placements can be iden- 
tified. Education and treatment goals can be prioritized to emphasize behaviors 
deemed most critical. By accumulating both indirect (e.g., employer/teacher question- 
naires) and direct (e.g., classroom/job observations) data on nonhandicapped persons, 
an empirical framework can be established for prioritizing instructional objectives. 
Specifically, by aggregating data on adolescents receiving special education services 
and comparing it with the performance of their regular counterparts, a peer-referenced 
set of guidelines for determining educational goals can be established (Barack and 
Gable, 1984). This standard can serve as a functional criterion against which to 
measure the impact of instruction. Since decisions on pupil reintegration are largely 
predicated upon unsubstantiated professional opinion, effort directed toward generat- 
ing objective standards is much needed. Scant data are available to validate long-term 
education/treatment goals; consequently, some responsibility must be assumed by the 
teacher for determining instructional goals which have future relevancy. 


SUMMARY 


In this article, we have introduced a decision-making model for selecting a 
curriculum for secondary behaviorally disordered adolescents. Since attention has only 
recently shifted to academic achievement of behaviorally disordered adolescents (Paul, 
1985), as yet much remains unknown regarding their unique curriculum needs. While 
the model presented is admittedly incomplete, secondary educators are urged to 
approach the issue of curriculum in a systematic manner. It is hoped the Curricular 
Analysis Model may stimulate efforts among special and regular educators to pro- 
vide more comprehensive programing for the secondary-school behaviorally disor- 
dered population. 

Teachers of the behaviorally disordered must be equally as capable of selecting, 
adapting, and incorporating materials and procedures into daily instruction (Smith, 
Rice, and Gantley, 1981) as of managing inappropriate classroom behavior (Epstein et 
al., 1981). Collecting data on learning style, materials characteristics, and pupil expec- 
tations, and applying it to decision making on materials and instruction is a time- 
consuming undertaking. However, as Wiederholt and McNutt (1977) assert, there are 
few short cuts to defensible practices for teaching handicapped adolescents. 
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CHAPTER 14 


Job-Related Socialization Training for Mildly 
to Moderately Handicapped Adolescents 


Marjorie Montague 


F or several years now, special educators have been concerned with secondary and 
postsecondary needs of handicapped students. In fact, some educators have sug- 
gested that the effectiveness of educational programs should be assessed by determin- 
ing the degree of students’ postsecondary adjustment. Postsecondary adjustment has 
been identified with a variety of factors including employment status, financial 
stability, self-sufficiency, and social acceptance in the community. Follow-up studies 
reporting data on the number of employed, underemployed, and unemployed handi- 
capped adults have indicated secondary programs are not adequately preparing these 
individuals for adult life (Wehman, Kregel, and Barcus, 1985). Several studies have corrob- 
orated an unemployment rate of between 50 and 75% for disabled people, a high level 
of underemployment, and very poor wages (Fardig, Algozzine, Schwartz, Hensel, and 
Westling, 1985; Hasazi, Gordon, and Roe, 1985; Mithaug, Horiuchi, and Fanning, 1985; 
Wehman, Kregel, and Seyfarth, 1985; U.S. Commission on Civil Rights, 1983). 

It is evident from these reports that educational programs for handicapped 
students must be improved. Recent legislation reiterates the original intent of the 
Education for Handicapped Children Act (Public Law 94-142) by specifically address- 
ing career and vocational needs of all handicapped youth (Carl D. Perkins Vocational 
Education Act, 1984; Education of the Handicapped Act Amendments, 1983). Program- 
ming should include curricula that meet the vocational needs of students by preparing 
them for the world of work. Although the career-vocational literature in special educa- 
tion provides multiple models of service delivery (Brolin, 1982; Brolin and Kokaska, 
1979; Feldman, 1979; Kolstoe, 1970; Miller and Schloss, 1982), there is evidence that 
most models recognize the need for but lack appropriate techniques and strategies for 
teaching social skills associated with successful job seeking, finding, getting, and hold- 
ing (D’Alonzo and Svoboda, 1983). 

Most employers consider basic communication skills, interpersonal skills, and 
good work habits more important than job-specific technical skills (Kelman, 1984; 
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Wilms, 1984). Poor social and communication skills frequently characterize students 
who have been identified as emotionally handicapped (EH), learning disabled (LD), or 
mildly mentally retarded (MR). Social skill deficits place many mildly to moderately 
handicapped students at a considerable disadvantage in the community and often pre- 
clude job success (Sheldon, Sherman, Schumaker, and Hazel, 1984). Gable (1984) 
indicated the failure of disturbed adolescents’ job placements is often directly linked to 
poor social-interpersonal skills. Blalock (1981) reported that learning disabled older 
adolescents and young adults who lost jobs were uncertain what went wrong, were un- 
able to anticipate problems that might arise in jobs, and seemed to repeat mistakes in 
subsequent employment. 

Developing effective interpersonal skills is essential and should be a primary con- 
sideration in educational programming. There is a growing awareness that direct 
instruction in job-related skills will facilitate the successful integration of handicapped 
adolescents into the private sector work force. This paper presents a review of job- 
related socialization training programs for mildly to moderately handicapped students. 
Current approaches to assessment and instruction of social skills are discussed with 
suggestions for curricular directions. 


ASSESSMENT 


A comprehensive vocational evaluation should be ongoing and include periodic 
assessments of students’ vocational skills, aptitudes, and interests as well as 
assessments of functional living skills and related personal-social skills (Sitlington, 
Brolin, Clark, and Vacanti, 1985). Several commercial systems are available for assess- 
ing students vocational aptitudes and interests, while few instruments have been 
developed for assessing job-related social skills. This section will review two behavioral 
assessment instruments that have been validated for measuring specific job-related 
social behaviors of handicapped students. Procedures used in the development and 
validation of the Occupational Skills Assessment Instrument (Mathews, Whang, and 
Fawcett, 1980) served as the model for the validation of this author's Job-Related Social 
Skills Behavioral Inventory. 

Behavioral assessment, including behavioral observation codes, behavioral check- 
lists, and rating scales, has been the most widely used procedure for measuring levels of 
general social competence (Schumaker and Hazel, 1984a). Extending this type of 
assessment to occupational skills such as job interviews and social interactions with 
employers and co-workers, Mathews et al. (1980) developed a behavioral checklist to be 
used with learning disabled adolescents as well as normal adults. These authors used 
Goldfried and D’Zurilla’s (1969) five-stage model for the development of behavioral 
assessment instruments as their framework. Identified were 13 common job-related 
skills including (a) job finding skills such as seeking a job lead and telephoning a 
potential employer; (b) job retention skills such as accepting suggestions or criticism 
from an employer; and (c) related skills of writing follow-up letters, writing letters in 
response to classified ads, and completing federal income tax forms. 

Extensive analysis of the instrument suggested that the Occupational Skills Assess- 
ment Instrument is a reliable and valid method of determining an individual’s skill in 
job-related situations. Results show that the skills selected were considered important 
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and representative by participants and employment experts, that the experts’ satisfac- 
tion ratings were correlated with the observed performance of participants, and that 
participant performance observed with the instrument was correlated with observations 
using another measure of job-related behavior. 

A similar analysis was utilized to validate the author's Job-Related Social Skills 
Behavioral Inventory. From the social skills literature and conversations with employers, 
20 skills were identified as important for job retention. Six employment experts then 
ranked the skills relative to their importance. These experts included the director of a 
vocational rehabilitaton office, the director of a university career placement office, a 
career planning counselor at a university, a Job Training and Partnership Act counselor, 
a placement counselor for the Department of Economic Security, Division of Develop- 
mental Disabilities, and a local school district's work experience coordinator. The follow- 
ing 10 skills ranked highest with important ratings ranging from 96.6 to 76.6% 


. Understanding instructions 

. Asking a question 

Asking for help 

. Accepting criticism 

. Ordering job responsibilities 
. Accepting assistance 

. Giving instructions 

. Offering assistance 

. Apologizing 

10. Convincing others 
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The experts also gave suggestions regarding component behaviors required for 
each skill For example, they felt that ordering job responsiblities included such 
behaviors as showing up for work on time, organizing one's duties, taking breaks at 
appropriate times, and knowing the rules and regulations for the job. In addition, com- 
ponent behaviors associated with the skills were given important ratings by secondary 
classroom teachers from 1 to 5 with 1 indicating the lowest degree of importance. The 
range of ratings was from 2.5 to 4.63 with the mean of 3.7. The employment experts' 
suggestions and teachers' ratings of associated behaviors were considered when task 
analyses were conducted, yielding a sequence of observable and measurable responses 
for each of the 10 social skills. The number of component behaviors for the 10 skills 
ranged from four behaviors (giving instructions) to seven (accepting criticism and con- 
vincing others). 3 

Novel role plays reflecting typical work situations and requiring use of the social 
skills were developed. Role play tests provide the opportunity to observe efficiently and 
directly the actual performance of participants (Mathews et al, 1980). Examples of the 
role play scenario and the observation checklist for the skill, asking for help, are pre- 
sented in Appendices 1 and 2. 

Using the completed inventory, 60 mildly to moderately handicapped secondary 
students were assessed. Two university students, using the checklists, rated the perform- 
ance of the adolescents. Reliability of the instrument was determined by calculating the 
level of interobservor agreement item by item and for the total instrument. Six random 
reliability checks were made using the point-by-point agreement formula (Kazdin, 
1982), that is, dividing the number of agreements by the number of agreements plus 
disagreements multiplied by 100. Total reliability averaged 82% (ranging from 70 to 
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91.67%). Validation of the instruments content was based on previously reported 
judgments by employment experts and teachers regarding the important of what was 
assessed, that is, job-related social skills and their component behaviors. The Job- 
Related Social Skills Behavioral Inventory appears to be a relatively reliable and valid 
instrument for assessing employment-related social skills of mildly to moderately 
handicapped students. 


Assessment Considerations 


The two instruments described are one type of behavioral assessment for deter- 
mining an individual's present level of performance across a range of behaviors 
thought to be related to finding and maintaining employment. This set of behaviors, 
although not exhaustive, seems to represent various employability skills or generic 
work behaviors adjudged by employers as critical for success (Kelman, 1984). 

Because behavioral checklists are usually administered in artificial settings such as 
a classroom, no information on a person's actual job performance is provided. Other 
instruments including rating scales, employer reports, and employee self-reports may 
be more appropriate for monitoring performance in the natural work setting. 

A variety of performance indices seems necessary for a comprehensive vocational 
assessment, which must precede instructional and vocational planning. When 
specific job-related skill deficits are identified, teachers can tailor instructional pro- 
grams to improve their students’ opportunities for competitive employment. 

Mathews, Whang, and Fawcett (1982) used the Occupational Skills Assessment 
Instrument to analyze differences in levels of occupational skills between LD high 
school students and their non-LD peers. Although both groups showed low levels of 
performance, non-LD students performed significantly better than LD adolescents on 
all 13 job-related skills. Additional research (Foss and Peterson, 1981; Lignugaris-Kraft, 
Rule, Slazberg and Stowitschek, 1986) further demonstrates the need to develop job-related 
socialization training programs for handicapped adolescents and young adults. 


TRAINING AND INSTRUCTION 


An instructional curriculum for social skills that builds upon research in the areas 
of self-esteem, self-efficacy, values development, language and communication, prob- 
lem solving and decision making, and specific job competencies could provide the 
foundation for effective interpersonal-interactional skills in the workplace. Interven- 
tions appropriate for mildly to moderately handicapped adolescents who manifest 
social skill deficits will be addressed in this section. Studies and programs that focus on 
general social skills and specific job-related social behaviors will be reviewed. 


General Social Skills 


Several programs and curricula have been developed for teaching general social 
skills to mildly handicapped adolescents. Two of these are The Social Solutions 
Curriculum by the American Institute for Research and The Social Skills Curriculum 
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developed by the University of Kansas Institute for Research in Learning Disabilities 
(Schumaker, Pederson, Hazel, and Meyen, 1983). The Social Skills Curriculum 
addresses 30 social skills and includes activities such as self-instructional workbooks, 
modeling and role-playing exercises, and a series of application activities designed to 
assist students in generalization of acquired skills to situations outside the 
learning environment. 

In one research study (Hazel, Schumaker, Sherman, and Sheldon, (1982), small 
groups of LD, non-LD, and deliquent adolescents were effectively taught specific skills 
such as giving and receiving feedback, resisting peer pressure, negotiating, and problem 
solving in social situations. Incorporated into this training program were several skill 
acquisition steps including skill description procedures, modeling, and behavioral 
rehearsal with feedback. All three groups of subjects showed improvement following 
instruction. However, LD adolescents demonstrated only a slight gain on the cognitive 
problem-solving skill when compared to non-LD and adjudicated youth. 

Studies reviewed by Goldstein, Sprafkin, Gershaw, and Klein (1980) indicated that 
techniques utilized in their structured learning program for behaviorally disordered 
youth have been effective in developing, maintaining, and generalizing communication 
and social skills. These techniques, including modeling, role playing, performance feed- 
back, and transfer of training, are generally associated with cognitive psychology 
(Flavell, 1982), social learning theory (Bandura, 1977), and cognitive-behavior modifica- 
tion (Meichenbaum, 1977). Wiig (1982) used similar procedures in her field-tested pro- 
gram, “Let’s Talk,” designed to develop communication competency and prosocial 
skills among learning disabled and behaviorally disordered adolescents. 

Social skills training is appropriate only if instructional procedures have been 
empirically validated and generalized use of the skills is actively programmed within the 
natural environment (Schumaker and Hazel, 1984b). If the natural environment is the 
workplace, then instruction should focus on social skills that are necessary for job suc- 
cess with application of the skills extended to the job setting. Studies of training pro- 
grams designed specifically for teaching job-related social skills to adolescents and 
adults who manifest skill deficits are reviewed in the next section. 


Job-Related Social Skills 


Most research in socialization training for employment preparation has been con- 
ducted with moderately to severely handicapped persons. The focus has been on the 
development of procedures to modify behaviors such as noncompliance (Connis and 
Rusch, 1980) and topic repetition (Rusch, Weithers, Menchetti, and Schutz, 1980) that 
interfere with the vocational adjustment of developmentally delayed individuals. 
Although some of the procedures may be appropriate for mildly to moderately handi- 
capped adolescents, most are designed to be applied with specific individuals in 
sheltered employment settings. Empirically based job-related social skills curricula are 
needed for mildly to moderately handicapped youth to successfully compete in the 
mainstream job market. Programs and research in this emerging area will be addressed 
in this section. 

Gable (1984) discussed a prevocational program implemented in a psychiatric set- 
ting for severely behaviorally disordered adolescents. The integrated program included 
functional academic skills, social skills training, and both simulated and actual time- 
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limited work experiences. The following social-interpersonal program goals pertaining 
to job-related experiences were set: (a) follow directions, (b) use appropriate language, 
(c) interact appropriately with peers and adults, and (d) use self-control. At the conclu- 
sion of the first year of operation, results indicated substantial academic gains for pro- 
gram participants, acceptable levels of work performance and behaviors for 31 of the 34 
participants, and satisfactory evaluations for the three students who were in 
community-based employment. 

Warrenfeltz et al. (1981) implemented a vocationally oriented social skills training 
program with behaviorally disordered adolescents in a short-term residential treatment 
center. Results of the intervention with 4 emotionally disturbed students suggested that 
(a) didactic instruction promoted rapid acquisition of appropriate responses to a super- 
visors instructions, and (b) role play training and self-monitoring produced 
generalized increases in the targeted social skills in a simulated work setting. In addi- 
tion to the improvement in the subjects’ responses to instructions, desirable collateral 
changes also were noted in their responses to critical feedback and to the conver- 
sational initiatives of the work supervisor. The authors proposed that didactic and role 
play training may have been responsible for the initial acquisition of new interpersonal 
behavior, while the self-monitoring procedure seemed to be associated with behavior 
generalization and maintenance. 

In a research study with LD adolescents, Whang, Fawcett, and Mathews (1984) 
implemented a social skills training package relevant to occupational situations. Learn- 
ing disabled students were taught six social skills including accepting and giving com- 
pliments, accepting instructions and criticism from supervisors, providing constructive 
criticism to a co-worker, and explaining a problem to a supervisor. Teaching pro- 
cedures consisted of written descriptions of the skills, rationales for using the skills, 
performance examples, study questions, rehearsal, and feedback. Following training, 
students showed substantial increases in performance during novel role play situations 
in the training setting. However, when subjects’ use of acquired social skills was 
measured in actual job settings, the authors found some improvement in the adolescents’ 
use of the target skills, but not at levels comparable to those achieved in training. 

An investigation of the effectiveness of a job-related social skills training package 
developed by this author (Montague, 1986) yielded significant differences between the 
performance on 10 social skills by 25 mildly to moderately handicapped (LD, EH, and 
MR) adolescents who received instruction compared with a matched group who did 
not receive training. The Job-Related Social Skills Behavioral Inventory, discussed 
earlier in this chapter, was utilized to measure pretest and posttest differences. 

In this study, social skill training consisted of 30 instructional sessions. Each of 10 
social skills reflected in the assessment instrument was taught to students in the 
experimental group over a 3-day period each week. Scripted lessons provided the struc- 
ture for direct instruction of a skill on the first day. Part of a scripted lesson for “asking 
for help” is presented in Appendix 3. On the second day, students participated in role 
plays reflecting typical work situations in which the social skill could be used. Students’ 
performance of the social skill was videotaped on the third day for later rating by 
independent observers. Teaching strategies generally associated with cognitive and 
behavioral approaches to instruction were incorporated into the job-related social skills 
curriculum. These strategies included (a) active participation by students, (b) verbal 
rehearsal of the skill component behaviors, (c) visualization of skill application in the 
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workplace, (d) teacher and peer modeling, (e) role playing, (f) performance feedback, 
and (g) positive reinforcement of desired responses. 

In summary, the studies reviewed indicated that mildly to moderately handi- 
capped adolescents can learn general and job-related social skills under controlled 
conditions in typical classroom settings. Whether or not students can apply the skills 
taught ín the classroom to the natural workplace requires further investigation. Some 
evidence was found of skill transfer to simulated work settings by behaviorally disor- 
dered adolescents (Warrenfeltz et al, 1981) and to acutal job settings by learning dis- 
abled students (Whang et al., 1984). Additional research is needed to determine not 
only appropriate curriculum content but also which instructional techinques are most 
effective for promoting initial acquisition of social skills and transfer of acquired skills 
to the workplace. The last section will address these concerns and offer some sugges- 
tions for curricular direction. 


CONCERNS AND DIRECTIONS FOR JOB-RELATED SOCIAL SKILLS CURRICULA 


Research is limited in the area of job-related socialization training for mildly to 
moderately handicapped adolescents and young adults. Nevertheless, the studies 
reviewed do give evidence that handicapped individuals can acquire general and job- 
related social skills within a relatively short time if provided with systematic instruction 
that incorporates established and sound teaching methodology. Furthermore, this 
research creates questions and concerns in relation to curriculum content and 
validaton of assessment and instructonal procedures for socialization training. Several 
concerns and suggestions for curricular directions follow. 


Curriculum Content 


Employment-related socialization training should reflect not only the needs of 
handicapped students with social skill deficits, but also employer needs and demands. 
For example, Wilms (1984) reported that employers value good work habits and posi- 
tive attitudes far more than training in technical skills, indicating that to be successful 
in competitive employment, a person should have those attributes. Social validation of 
curriculum content is important in regard to selection and sequencing of specific social 
skills. Students should be provided with skills to expand their repertoires of social 
behaviors in relation to job contexts. Students should also be taught when and how to 
appropriately apply newly acquired social behaviors and previously acquired behaviors 
that may be part of students’ repertoires but are rarely used by them. 


Instructional Procedures and Methodology 


Several instructional procedures have been effective in teaching social skills to 
handicapped adolescents. Schumaker and Hazel (1984b) included four types of instruc- 
tional procedures in their recommendations for social skills programs: (a) descriptive 
procedures, whereby the teacher describes how to perform a skill appropriately; (b) 
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modeling procedures; (c) rehearsal procedures, which include verbal rehearsal of skill 
steps and structured practice such as role plays; and (d) feedback from the teacher and 
peers on skill performance. Other important procedures are active participation by 
students during all phases of training, visualization of skill performance in natural set- 
tings, and positive reinforcement by teachers and peers for using skills during training 
and outside the training environment. 

Instruction should also incorporate methods to develop self-esteem among 
students. Effective communication and personal-social interaction, personal and group 
problem solving, and decision-making skills may be precluded by poor self-perception 
and self-esteem that many special needs adolescents demonstrate (Deshler, 1978). Low 
self-esteem and poor self-concept have been associated with handicapped individuals’ 
failure to succeed in the mainstream (Gresham, 1981) and with lack of motivation to 
use skills and strategies present in their repertoire. Methodology from counseling and 
experiential education has been used to improve self-esteem among adolescents (Raths, 
Harmin, and Simon, 1966; Dixon and Glover, 1984; Finn and Lawson, 1975). The 
inclusion of strategies in social skills instructional programs to build students’ self- 
esteem may affect their motivation to learn new skills or increase performance of those 
already learned. Instructional techniques and activities to promote self-esteem range 
from self-identification of student strengths and group rewards to “T” messages interac- 
tions and decision-making activities. Although difficult to directly measure, improved 
self-esteem may be inferred by observing behavioral changes in communication skills 
and social interactions that ultimately affect social skill development. 

Although several studies have indicated that overt social skills can be effectively 
taught to mildly to moderately handicapped students, there is little evidence to support 
the spontaneous selection and application of appropriate skills by students in certain 
situations. These abilities are very important on the job where employees are expected 
to make good decisions and perform at a high level consistently. Researchers should 
explore a variety of techniques that will assist students in selecting and using skills 
appropriate to different situations. 


Skill Transfer and Maintenance 


Results of several socialization training studies reviewed by Schumaker and Hazel 
(1984a) suggest that generalization training must be extended to the natural environ- 
ment for learning disabled students if they are to be expected to generalize their use of 
newly learned skills. Providing students with opportunities to apply learned skills in 
non-cued natural situations offers promise for skill generalization to other settings and 
situations (Schumaker and Hazel, 1984b). 

Procedures for monitoring students’ on-the-job social behavior also need to be 
part of socialization training programs. The purpose of monitoring is to provide close 
supervision of students’ on-the-job performance and to monitor generlization and 
maintenance of acquired skills in the natural setting. Monitoring should be systematic 
with regular and frequent student and employer contacts, weekly student self-reports, 
and periodic school-based group meetings. Group meetings should focus on problem- 
solving, networking, and self-monitoring. Discussions might center on effective use of 
social skills, successful interactions, and problems encountered by the students at work. 
Problem situations can be reported and used as springboards for group discussion or 
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impromptu role plays. Networking skills that focus on building peer support systems 
can be taught to students during group meetings. Finally, self-cueing, self-monitoring, 
and self-evaluation strategies are important for generalization training. 


CONCLUSION 


The goal of job-related social skills instruction is to decrease students’ dependency 
and increase appropriate behaviors, problem solving, and self-sufficiency at work. 
Research has indicated that dependency, lack of self-sufficiency, and reliance on others 
are characteristics demonstrated by handicapped individuals, and these characteristics 
often persist through adulthood and contribute to handicapped adults’ inability to 
obtain and maintain successful employment (Sherbenou and Holub, 1982). Post- 
secondary adjustment of handicapped students is dependent on effective school-based 
programs that develop students’ abilities to interact successfully in school, in the com- 
munity, and in the workplace. 

This article reviewed programs and research focusing on assessment procedures 
and instructional programming to improve job-related social skills of mildly to mod- 
erately handicapped adolescents. Several concerns related to social skills instruction 
were addressed. Some suggestions were also given regarding curriculum content, instruc- 
tional procedures and methodology, and skill generalization and maintenance. 


APPENDIX 1: ROLE PLAY SCENARIO FOR JOB-RELATED 
SOCIAL SKILLS BEHAVIORAL INVENTORY 


In this situation you ask for help from the manager of McDonald’s. You will play 
the part of a part-time employee at McDonald’s, and your job is working behind the 
line in the kitchen, on the grill. You work nights and are on the closing shift. At the end 
of your shift, all equipment must be cleaned. You and the other grill person are respon- 
sible for the entire grill area. 

It seems that whenever you work with Roger, he “disappears” when it is time to 
clean up. You end up cleaning the grill alone, and you are always the last person done. 
You have mentioned this two or three times to Roger, but he never does his share. You 
have decided to ask the manager for help in solving this problem. You are the worker; I 
am your manager. 


Responses: 


A. If the Student Asks if He/She Can Speak to You: 
“Sure, I have time. What do you need?” 

B. Pause after the Student States the Problem for Him or Her to Ask for Specific 
Help. Respond after a Reasonable Pause: 
“TIL speak to Roger about about this. He needs to do his share. We'll 
clear this up.” 

C. If Thanked: 
“No problem. I'm glad you came to me. Let me know how Roger does. Any 
other problems, let me know.” 
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1. Student approaches the manager. (Within 3 feet.) 


2. Student asks if she or he could speak to the manager. (May I speak to 
you? Do you have time to talk? etc.) 


3. Student speaks in a clear and calm conversational tone. (Clear, loud 
enough to be heard.) 


4. Student states the situation. (Mention: Roger isn't doing his share, have 
spoken to him about the problem.) 


5. Student asks for specific help. (E.g, Would you speak to him?) 


6. Student thanks the manager. 


APPENDIX 2: BEHAVIORAL CHECKLIST FOR JOB-RELATED 
SOCIAL SKILLS BEHAVIORAL INVENTORY 


Proportion correct: 


Bee te 9 


Percentage correct: 


APPENDIX 3: PARTIAL SCRIPTED LESSON FOR “ASKING FOR HELP” 


Procedure: Students and instructor are seated in a semicircle with flipcharts visible to 
all. Steps and dialogue for the lesson follow. 
Step 1: INSTRUCTOR: The last lesson focused on general questioning skills. The skill 


that you learned and practiced was asking a question. Who remembers the non- 
sense word for the five steps? (G-E-A-S-T.) Yes, GEAST is the acronym. What 
does "G" stand for? (Go to the person.) “E”? (Explain the problem or situa- 
tion.) “A”? (Ask the person.) "S"? (Offer possible solutions.) "T"? (Thank the 
person.) Good, those are the five steps for asking a question. Today we will be 
talking about a very similar skill — asking for help. How is asking for help dif- 
ferent from asking a question? (A variety of responses are acceptable, e.g., the 
"asker" might think more carefully about whether the person to be asked can 
actually help.) Yes, the two skills require asking someone a question, but asking 
for help is somewhat different — because (instructor may repeat responses.) 


Step 2: INSTRUCTOR: When might you ask for help at work? (When you need help, when 


you can't do something alone, when you're stuck, etc.) Whom might you ask for 
help? (employer, co-worker) What would you say when you ask for help? 
(Would you help me? etc. — the point is to be specific about the help that you 
need — Please hold the door for me. etc.) Let's use a typical situation that 
would require asking for help. In this situation, Bobby is a fileclerk for the 
Ames Insurance Company. He was told to file some papers, but has forgotten 
how, that is, are they to be filed under the person's name, account number, or 


Job-Related Socialization Training 183 


what? Think about what is involved in asking for help. Let's list some ideas. 
(Instructor uses previous situation as the example for suggestions.) 
* whom to ask (can the person help) 
when to ask 
how to ask 
what to say 
what questions to ask if you don't understand the answer 
* making your question clear 
Good! Those are all things that must be considered before asking for help. 
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CHAPTER 15 


Washoe High School: 
An Alternative System for Dropouts 


Verlinda Thompson 


H ave you ever raced toward a goal only to realize you've lost something special in 
the process? Well, the public school system is experiencing something quite 
similar. While reaching for excellence in education, the system is definitely losing 
something quite special — many of their students, especially the adolescents. These 
adolescents do not relate to school. They are not in class. They may be working, hang- 
ing out, getting stoned, or sleeping. They avoid schcol, either completely or in part. 
Educators typically call these youths "at risk." Society calls them dropouts. 

This article presents one commnunity's efforts to answer the needs of this popula- 
tion through its alternative program, Washoe High School (WHS). While this is one 
community's effort, the battle is certainly not local in nature. One source of the prob- 
lem is the public school system itself, and its failures create a rippling effect across 
many areas of national concern. For this reason, specific reforms in education and the 
nature and consequences of the dropout will be delineated prior to discussion of the 
WHS alternative system. 


REFORM IN EDUCATION 


In the 1960s, major educational reform followed the launching of the Russian 
satellite, Sputnik. The changes expanded literacy, science, and math and have continued to 
have a positive influence on education today. The 1980s, however, have seen educational 
trends that may be working against themselves much like a snake eating its tail. 

Following the wake of nationally commissioned studies, such as The National Com- 
mission on Excellence and its ensuring document, The Nation at Risk (1983), there have 
been educational changes which would increase standards for promotions and require- 
ments for graduation. Legislators and educational policymakers have attempted to “man- 
date" excellence. This can be seen, for example, in new districtwide policies establishing 
proficiency testing, increasing the amount of time spent in school, and increasing the 
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number of academic courses required for high school graduation (Fiske, 1984). While 
these reforms may be commendable for challenging some of our students, their focus is 
too narrow to accomodate the broader school challenge — that of meeting the needs of 
the whole spectrum of students within the public school system. 

Our schools could possibly learn from the science of ecology. Ecologists study the 
“balance of nature” with an acute awareness that changes in one part of an ecosystem 
may be devastating to another part of that system. Educators, on the other hand, create 
barriers that may endanger a significant portion of the educational ecosystem. The 
dropout population is increasing; and, yet, it is basically ignored in new reform 
policies. One of the greatest challenges facing education in the last half of this decade 
may be to balance current reforms with the needs of a population at risk for dropping 
out of the educational system. 


STATISTICS ON DROPOUTS 


Complete and accurate data on the type of student who drops out and why is 
as elusive as the student they represent. Some general information is known, however. 
For example, Natriello, McDill, and Pallas (1985) found that most reasons behind 
dropping out fell into three broad categories: (a) poor academic performance, that is, 
students who perform one or more years below grade level or fail one or more grades; 
(b) conditions in the students’ families, such as teenage motherhood or a single-parent 
family; and (c) economic issues, such as disadvantaged family background and work- 
ing youths. 

The reported number of students who drop out varies greatly from one source to 
another. Mann (1985) stated that one of the problems in counting dropouts is that there 
is no agreement as to what constitutes dropping out. Is it the student who “failed to 
return” or “failed to transfer records?” It is obvious that dropout statistics will differ 
depending on how dropout is defined and the type of data collection system used (if 
there is any). Mann (1985) felt that 15% could be used as a conservative dropout figure. 
Some city schools estimate that as many as 50% of their students drop out 
(Barro, 1984). 

Irrespective of individual sources, however, a national figure shows that one out of 
every four students entering his or her freshman year will not graduate. Clearly, if our 
public schools are failing to keep 25% of their population through graduation, there is a 
serious need for adaptive programs. The problem is also more than an academic issue; 
itis a national economic issue as well. 

Economic projections by Levin (1972) estimated $71 billion lost in tax revenue for 
high school dropouts aged 25-34, welfare and unemployment costs of $3 billion, and 
crime and crime prevention costs of $3 billion. Mann (1985) also made economic pre- 
dictions with respect to Social Security Trust Funds. He referred to the fact that the bur- 
den of future Social Security payments will rest on fewer workers; and with some of 
those never graduating form high school, the result will be far less money paid to 
Americans upon retirement. Mann felt that the U. S. economy could not afford to wait 
before doing something about the exorbitant dropout rate. “Schools,” he stated, “must 
focus immediately on the students they are most likely to lose” (p. 16). 
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WASHOE HIGH SCHOOL 


Washoe County School District in Reno, Nevada, has taken on the challenge of 
providing for the at risk population, largely with its alternative Washoe High School 
programs. While the description of WHS is specific to Reno, some of its major charac- 
teristics have been shown to be successful and may be of benefit to other school sys- 
tems working with an alternative service delivery format. 

Basically, all components of the WHS operation are interrelated. For descriptive 
purposes, however, the major components have been divided into five categories: struc- 
ture, program variations, curriculum, scheduling, and faculty/staff and administrative 
leadership. Within each category, a statement of philosophy or supportive research and 
its implementation will be provided. 


STRUCTURE 


Background Information 


Over the past 9 years Washoe High. School has grown from a small program 
involving 40 students in two locations to a fully accredited educational program in 26 
sites. Figure 15-1 indicates the growth of the WHS degree program over the last 5 years. 
Presently, it accomodates over 600 high-school-age students working toward com- 
prehensive high school diplomas or General Education Development (GED) certi- 
ficates. Another 200 students are enrolled in WHS night classes while still full-time 
students in one of the traditional programs. 

For the past few years, WHS has awarded approximately 170 high school diplomas 
per year and prepares numerous other students to take the GED. Some 90% of the 
students who remain at WHS for more than 5 weeks pass the GED test with a mini- 
mum score of 45. As compared to the overall enrollment, the success rate for having 
students complete credits and attend class is in the 60-65% range. 

A summary of high school students withdrawing from Washoe County Schools 
without record of reentry shows that WHS has the highest dropout rate. However, it 
should be kept in mind that each student enrolled in the WHS system did not “fit” the 
mainstream system for one reason or another. In other words, the population at 
Washoe High is not made up of “typical” high school students drawn at random from 
other local high schools. It is a skewed distribution with a high number of students 
belonging to the categories described previously — namely, the economically, academ- 
ically, or situationally disadvantaged. 


Philosopy 


Many students in the Washoe High population have had painful experiences, or at 
least, have not experienced success in traditional school settings. As a result, Washoe 
High offers its programs outside of the central administrative offices and away from a 
traditional campus-type setting. Each program/center is considered a satellite to the 
central administrative office. The satellite centers offer many advantages to students, 
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Figure 15-1. Number of students enrolled in WHS for comprehensive 
high school diploma. 


parents, and the community. The most obvious advantage is that the environment is 
new and without old associations. The locations are convenient, which helps 
accommodate students’ and parents’ transportation needs. 


Implementation 


Community service network 


Satellite centers provide a network of services for a specific population that would 
be far more difficult to offer in a central campus. For example, one center is located at 
Wittenberg Hall (the facility for juvenile offenders) to serve those students who are on 
parole or probation. The classroom is arranged so that close communication is possible 
with parole officers and the environment is conductive to modifications suggested by 
families, teachers and the Wittenberg staff. Another center is located at the Reno- 
Sparks Indian Colony, so that the environmental surroundings are supportive and 
familiar for Indian students. 

Other centers have been specifically created by the requests of various service- 
oriented agencies. Some of these are Truckee Meadows Community College, Truckee 
Meadows Hospital, Truckee Meadows Boy's Club, Nevada State Vocational Rehabilita- 
tion, Adolescent Treatment Center (a residential program at the Nevada State Mental 
Health Hospital), and the Adolescent Care and Treatment Center (a combined residen- 
tial and nonresidential program for drug rehabilitation and related disorders). 
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Table 15-1. Summary of high school 
students withdrawing from Washoe 
County Schools without record of 
reentry, School Year 1984-85. 


School Total Male Female 


Hug 328 184 144 
Incline 10 4 6 
McQueen 48 26 22 
Reed 63 34 29 
Reno 58 35 23 
Sparks 64 41 23 
Washoe 462 234 228 
Wooster 133 Wall 56 


Total 1166 635 531 


Cyesis center 


The Cyesis program exemplifies the benefits that community placement can pro- 
vide students. (Cyesis is taken from the Greek word, kuesis, which means pregnant; this 
satellite provides for pregnant high school students and teenage mothers.) The center 
has been placed at the local YMCA so that facilities are available for child care as well 
as for academic needs. A child developmental specialist, a nurse, and a couselor are 
either placed in the center or available daily. Additional classes and supportive services 
related to pre- and post-natal care are also available. 

Statistics show that Nevada has the highest percentage of pregnant adolescents in 
the nation, with 144 pregnancies per 1,000 girls ages 15-19 (The Alan Guttmacher 
Institute, 1985). In Nevada, the pregnancy rate for young women rose by 51% between 
1975 and 1980 (Bayard-de-Volo, 1982). The WHS Cyesis center enrolled approximately 
100 students during the 1985-1986 school year, with most of those students still on the 
rolls at the end of the year. This level of participation is far above the national statistics 
which indicate that only two out of ten teenage mothers (under the age of 17) will 
graduate from high school (Natriello, et al., 1985). 


Alternative for excluded 14- and 15-year-olds 


One of the newest centers was created at request of Washoe County School District 
(WCSD) to take care of 14- and 15-year-old students who were excluded from local 
schools. In its first year of operation, the 14-15 Year Old Program was largely funded 
by the local office of the Job Training Program Act (JTPA) but has been entirely funded 
by the district in the 1985-1986 school year. It now serves over 80 students and has a 
waiting list of many more. Approximately 500 students were excluded from school in 
this age category. Since the number of students excluded was directly tied to new and 
tougher policies on exclusion, an examination of the district’s reform measures may be 
necessary and whole new sets of alternatives may become imperative. 
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PROGRAM VARIATIONS 


Philosophy 


Since there is no typical WHS student, there can be no typical program. The types 
of programs discussed below represent Washoe High’s efforts to prevent some students 
from dropping out of high school altogether even though they have dropped out of a 
traditional school, or to intervene with students who wish to remain in a regular pro- 
gram. Other programs are geared towards adults or teenagers who want to gain literacy 
or who may want a diploma or a GED certificate. 


Implementation 


REGULAR HIGH SCHOOL DIPLOMA. The regular high school diploma program is offered 
to students 18 years old and under. It is funded by the state based on average daily 
membership (ADM). It follows the same district guidelines as all other high school 
programs. While the standards remain the same, WHS allows the curriculum and 
timelines to be matched with student needs as described in following sections. 


ADULT HIGH SCHOOL DIPLOMA. The adult high school diploma is for students aged 17 or 
older who are seeking a regular high school diploma. The standards for this diploma 
are the same as described in the previous program with the exception that P.E. credits 
have been removed. It is funded by the state based on average daily attendance (ADA). 
Because of this funding, many of the satellites can be supported with as few as four 
regularly attending adults. 


ADULT BASIC LITERACY EDUCATION. The adult basic literacy education (ABLE) program 
is available to students 18 years and older, who are functioning at a reading, spelling, 
or math level of sixth grade and below. It is also funded by ADA and has received sup- 
plemental grant monies periodically. 


GENERAL EDUCATIONAL DEVELOPMENT. Tests for the General Educational Development 
(GED) certificate are offered at all times by the WHS central office. If necessary, 
students needing help can receive necessary remedial work through one of the 
satellite centers. 


SUPPLEMENTAL CLASSES. Special elective and nonelective classes are available 
through the centers for students enrolled full-time in other high school programs, with 
each student paying a minimum fee for each credit. 


CORRESPONDENCE. Classes by correspondence are available to any adult student. A 
student enrolled in day school must have a “petition” to enroll, signed by his or her day 
school principal. A maximim of four credits can be applied toward a high 
school diploma. 


VOCATIONAL. Several programs are offered to meet vocational needs: 


1. Regular vocational evening programs, such as machine shop, elec- 
tronics, and creative cooking. 

2. Cooperative Vocational Education (CVE) combines employment and 
study concentrating on a particular vocational area. Students contract 
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with the school and the employer. They receive instruction in academics 
and related vocational courses. 

3. Work Experience (WE) credit may be received for work-related learning 
activities that comply with any independent study regulations. Students 
receive 4 credit for every 120 hours on the job. 

4. Experience-Based Career Education (EBCE) combines learning 
activities outside and within the school into a balanced, comprehensive, 
individualized program for high school students. The community is 
analyzed for its potential as a learning resource; student experiences in 
the community are then carefully planned, supervised, and evaluated. 


CURRICULUM 


Philosophy 


WHS exemplifies adaptive and individualized curriculum. This kind of modified 
curriculum is highly supportive in the research literature. For example, Waxman, Wang, 
Anderson, and Walberg (1985) found that, among numerous factors studied, the mod- 
ified curriculum was the single most important variable related to the success of adap- 
tive education. Other research on curriculum-based assessment (Gickling and 
Thompson, 1985; Thompson, Gickling, and Havertape, 1983) suggests that modified, 
individualized curriculum is one of the most powerful tools available to facilitate high 
task performance. 


Implementation 


At WHS the teaching/learning method is based on individual student contracts 
that are written by the teacher to fulfill the competencies of the subject matter needed 
by the student. The contracts are monitored daily or weekly by the center teacher and 
can be adjusted for reading levels, length, and difficulty. When the objectives of one 
contract are achieved, new contracts are written until the subject requirements are met. 
With this method, teachers can vary the use of materials and procedures according to 
students’ levels, needs, and rates of growth. 


SCHEDULING 


Philosophy 


Flexibility is a key factor in all WHS functions, and the adaptable use of time is 
probably one of the strongest points of the program. Providing educational services 
with flexible time options was one of the major recommendations made by Natriello et 
al. (1985). These authors felt that high school administrators would be encouraged to 
view graduation with the same flexibility as college administrators. Without stigma 
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of failure, taking additional time or repeating a class is a viable option available to 
WHS students allowing many potential dropouts an escape from time conflicts that 
may prevent them from doing well. 


Implementation 


Classes are offered at many times of the day Mondays through Thursdays; morn- 
ing classes are offered from 9 a.m. to noon, afternoon classes are from 1 p.m. to 4, and 
evening classes run on an individual schedules. Each class session runs on a 3-hour 
cycle, but it is possible to take more than one session. 

Graduation times are also flexible. This may be especially important to students 
who are looking for jobs or who are in positions that require diplomas. If a student 
successfully completes all required academic credits in November, for example, then 
that student receives a diploma in November. 


FACULTY/STAFF AND ADMINISTRATIVE LEADERSHIP 


Philosophy 


The flexibility of WHS could not exist without the support and adaptability of the 
administration, faculty, and staff. The development of creative programs requires crea- 
tive leadership. The administrative philosophy also encourages the teaching faculty to 
try new and innovative projects, thereby allowing those closest to the students’ needs 
the autonomy to develop their own programs. 


Implementation 


The Washoe High administrators, made up of one principal and two vice- 
principals, are just one part of the school’s support system. As with most schools, 
another major source of support comes from the secretarial and office staff members. 
The teachers, however, are the central key to the Washoe High centers in that they have 
primary responsibility for generating programs, developing curriculum (with district 
guidelines available, but not mandatory), and modifying programs and curriculum 
when necessary. One example of creative teaching and administration is the develop- 
ment of an individualized program for a severely school phobic adolescent who is now 
“attending” WHS in her car. 

Since many Washoe High students have had negative experiences with schools in 
the past, staff members are available to accomodate parents and students from as early 
as 7:00 a.m. to as late as 10:00 p.m. Regular and vocational counselors are also avail- 
able when needed. Other members of the support family are a math and reading 
specialist, a health and P.E. director, a curriculum coordinator, and a nurse. 

One necessary function in the WHS system is a once-a-week faculty meeting. 
Teachers forego their preparation period for meetings on Fridays. These meetings lend 
stability to the running of multiple centers. One of the major advantages of a weekly 
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meeting schedule is that meetings occur often enough to deal with problems quickly. 
Weekly meetings also allow time for the interaction and exchange that is necessary to 
maintain close, common bonds between faculty members. The Friday meetings are 
times for inservice and faculty development, for consultants, and especially for 
sharing ideas. 


SUMMARY 


No single high school service delivery model can serve the needs of all high school 
students. As Chernow and Genkin (1975) suggested, “What is needed is an even wider 
diversity of ways of providing alternative high school programs” (p. 19). WHS is one 
model of an alternative school system that provides a great deal of diversity in its pro- 
grams. In fact, diversity is central to the structure of WHS. It is also why WHS is so dif- 
ficult to describe. 

Some central concepts can be summarized as follows: 


1. It is a dropout “intervention” program for students returning to com- 
plete courses, gain a diploma, or receive a GED certificate. 

2. It is a dropout “prevention” program for students who might otherwise 
have left the system completely and for students who use WHS sup- 
plementary programs in order to graduate with their class. 

3. It offers programs for students labeled “high risk” as well as for students 
who do not fit any category, or do not fit into the traditional 
system. 

4. It provides for adults who no longer resemble the dropout image. 

5. In short, it offers choices to both teenagers and adults. 


It is important to note that an alternative choice is not necessarily a lesser one. 
The adaptation of programs does not mean lowering standards. Flexible time lines and 
appropriate curricula are the basis of individualized instruction. Individualized instruc- 
tion, not lower standards, creates successful alternative programs. 

WHS does not have all the answers. For each program offered, more questions 
remain to be asked. Certainly, there is not enough information available on successful 
programs; and data on the elusive dropout are insufficient for us to know how to 
eliminate the dropout dilemma. The WHS model is just one step of the many steps 
needed to create alternative programs. Until school systems can provide more steps 
toward a comprehensive and balanced educational plan, they will not achieve 
excellence in education. 
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